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FEC
FORM 3

REPORT OF RECEIPTS
AND DISBURSEMENTS

For An Authorized Committee

PAGE 1/93

=

SECRETARY OF THT SENATE
1, OCT 17 AMII:32

Office Usa Only
] v W W \ U]
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FE4M5
COMMITTEE (in full} over the lines. el e e N e M
Cam Cavasso for U.S. Senate
I 1S N S N 00 s S T Y O Y Y A A I B B O B S O N B T |
I I Y S (N S S Y O T O O O O O P N R e e T |
| 41-530 Waikupanaha Street |
ADvDHESS (number and street) O I N N Y O (U A I S S T )y N N O O S O O
. [ A S N N e N Y N S O A I e B A e T I
li'l Check if different
Lo than previously I Waimanalo HI 06795
reported. (ACC) LI T Y e N Sy | l | | [ I I‘I 1. |
’ A A A
2. FEC IDENTIFICATION NUMBER ¥ CITY STATE ZIP CODE
STATE ¥ DISTRICT
W W W '} W W r=ny ey
C coodosas2 3. IS THIS bd NEW {] AMENDED
e REPORT % (N} OR & (y

LT L

4. TYPE OF REPORT (Choose One)
(a) Quarterly Reports: —
L]

[
]
[

J

,_
L

April 15 Quarterly Repert (Q1)

i
L

July 15 Quarterly Report (Q2)

October 15 Quarterly Report (Q3) Election on

(b) 12-Day PRE-Election Report for the:

General (12G)
Special (125)
[ M

Mg/ D7D I

w
Runoff (12R)

Primary (12P)

Convention (12C)

YTy in the

State of

January 3t Year-End Report (YE)

a—|
L)

=

]
L,

{c) 30-Day POST-Election Report for the:

Runoff (30R) Special (305)

General (30G)

! Termination Report (TER} Miml Fovsy,; T Yy in the
Election on len, ) » e State of
MYMpi/ foYoll /Yy Yy Yy ¥y MUml /o o/ vy ¥y ¥ y¥y
5. Covering Period 07 21 2014 through 9 30 2014

/ certify that | have examined this Report and to the best of my knowledge and belief it is true, comect and complete.

Type or Print Name of Treasurer  Raynelte K Nicholson Y,

"RCE B NG B EAEREEED
; . 10 11 014
Signature of Treasurer Raynene K Nicholson Date A n et
[%d /

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office
Use
Only
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FEC FORM 3

(Revised 02/2003)
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

PAGE 2/93

Write or Type Committee Name

Cam Cavasso for U.S. Senate

e el /Ny ¥y ¥y

M } D o M M Y
Report Covering the Period: From: 21 L2014 To: a9 30 2014
COLUMN A COLUMN B
This Pericd Election Cycle-to-Date

6.

Net Contributions (other than loans)

{a} Total Contributions
{other than loans) (from Line 11{e))..

(b) Total Contribution Refunds
(from Line 20{d)) ..

{c) Net Contributions {other than loans)
{subtract Line 6(b) from Line &(a))...

Net Operating Expenditures

{a) Total Operating Expenditures
{from Line 17) ..

(b} Total Offsets to Operating
Expenditures (from Line 14)...

{c) Net Operating Expenditures
{subtract Line 7(b} from Line 7(a))...

Cash on Hand at Close of
Reporting Period (from Line 27)...

Debts and Obligations Owed TO
the Committee (temize all on
Schedule C and/or Schedule D) ...

10.

Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D) ...

D e T B B L e e T e e T T A
34446.00 167880.01
e L RN S, WY, WS, SR, W, Jowy, N A r¥s L VIV N, T
A o ey o R e B e T T ¥ e VT
4106.53 4556.53
S PV, WU, W, S, PN, W NN, WL (VO I LI, W SO, S, T W S
W W W W e e T W W W W W W W W W W w
30339.47 163323.48
-/ OPS. SOES, S, [RNSY, WU, SRR, /S, W , MY, S, TN, B e A

W L I " B ¥ e ¥ W

33623.86

o - S

17007270

L. u W W o W '} ¥ 0 W W W W
0.00 216568
S L R, [N SRR, BR[O, S L N, [ SN, WOy, [N W WL G
W W ' W W W W W 3 W ¥’ W W W . B e T
33623.86 167907.02
[ | 1 Y n n 2T A ] T ) A L8 ] A 7y fa— Ko i !

L £l L

5669.11

A N3 A L P P M
0.00

A Y A LS, N | LT, W, S

U B Baae™ W W

126558.07

LI, (Y. A, SN T

For further information contact:

Federal Efection Commission
999 E Street, NW
Washington, DC 20463

Toll Free B00-424-9530
Local 202-694-1100
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FEC Form 3 {Revised 12/2003)

DETAILED SUMMARY PAGE

of Receipts

—

PAGE 3/93

Write or Type Commiittee Name

Cam Cavasso for U.S. Senate

MYM)s fovo}

¥y ¥y ¥y ¥y

MYME 7o YD |/ fYYy vy Yy

Report Covering the Period:  From: 2] [, 2014 | To: 09 30 2014 |
COLUMN A COLUMN B
. RECEIPTS Total This Period Election Cycle-to-Date
11. CONTRIBUTIONS ({other than loans} FROM:;
{a) Individuals/Persons Other Than
Political Committees e e e P N e e
{) Memized {use Schedule A)... — \ 24200.00 \ 128105.00
(MW ") W o W i W ) T e W e [ " W W W
i) Unitemized............... e 6246.00 , 19237.01
(i) TOTAL of contributions A e e L e e e T BT e
from individuals . g e g n S0446.00 .~ 147342.01
e e B e i L " S e Tt
(b) Political Party Committees... e, SO0 o n_n 000
{c} Other Political Committees MM e e e T R s T e Ve o]
4000.00 13000.00
{such as PACs)... LI, N ST W VR A I S T, S S N N R
: 0.00 5.00
{d} The Candidate........cccouennnn. ‘ A A A o e n 7538.00
(&) TOTAL CONTRIBUTIONS
(other than loans) e B e ey " e e TR RN B A e e
(add Lines 11(a)ii, (b), (c), and (d)).. 34446.00 167880.01
M A T Mmoo n T
12. TRANSFERS FROM OTHER e P e ey
0.00
AUTHORIZED COMMITTEES .. e . , 0.00
13. LOANS:
(@) Made or Guaranteed by the P P et e R i
Candidate... ) B0 | 115372.27
L . L 2 W W W v W 5.00' W £ W W W 600\1—"‘*
{b} All Other Loans... n - A — e
bt £ L1 e Y e PP T by |
{c) TOTAL LOANS L A B B e T AR R A R e e e Y
; .00
{add Lines 13(a) and (b))... _ " e L 115372.27
14. OFFSETS TO OPERATING
EXPEND‘TUHES o '] "} W W ] ) ] W ) ] U ) N L T e T
0.00
{Refunds, Rebates, etc.).. ., A e 2185.68
15. OTHER RECEIPTS L e A i i Tt e e
(Dividends, Interest, ete.)... ... e Nt w°~°° . ., 000
16. TOTAL RECEIPTS (add Lines s
11{e), 12, 13(c), 14, and 15) ™ o e e X L A A R
. 34446.00 285417.96
(Carry Total to Line 24, page 4)... . a2 o

L
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

PAGE 4/93

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

T W W W W W W

33623.86

W ™ W v W Uy o W

17. OPERATING EXPENDITURES... PP - e Ay _n 1007270
18. TRANSFERS TO OTHER T W T R e e e e e
AUTHORIZED COMMITTEES .. ey 00 , 0.00 ,
19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed L e B S " e I s e e L s s
by the Candidate... A Ay n Ei%‘”, - . ‘113239'57
I L R . 2 B S i e ] L e T B o o " "™ [
(b} Of Al Other Loans .......coce...... e T A R AR ,9;00.. T st 9.00
(c) TOTAL LOAN REPAYMENTS e e, B e e e T
(add Lines 19(a) and (b})... Lo nnn e 258214 hr a1 1623357
20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other e P P g R e T e s M
Than Political Committees... | : : P ﬁ106ﬂ.53h N T A iigsm_n__'sa
" R T W W W CJ W SR " ——) L A e Ve T ¥ W
{b) Political Party Committees... A Ay ,. .00 e 00 ]
{c) Other Political Committees L e i e L T A A e e e e
(such as PACs).. T QQOO. D TS T S S QLOQ.
(d) TOTAL CONTRIBUTION REFUNDS oy ey ey T B e e
(add Lines 20(a), {t), and (c))... e 210653 e rrn 153?::]‘53
D A %3 W e W ' T W W w ) W’ v Wy
0.00 0.00
21. OTHER DISBURSEMENTS... T T - A A
22. TOTAL DlsBURSEMENTS v L] W W W 2 o W W W i W v W ) W C ™ e
(add Lines 17, 18, 19(c), 20(d), and 21) B> |, . . 4231283 e a o a 22086280
lil. CASH SUMMARY
L '} Canaan™s W’ 3 W WV Y
13535.64
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD... I S S
L "3 '3 '} - o A
. 34446.00
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)... [ W S R, T W 2
W W W W W ™} W WM
. . 47981.64
25. SUBTOTAL (add Line 23 and Line 24)... N S S, U, DN S, ST
(MW W W W W v 3 W W )
. 42312.53
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)... N S . T N N, . S
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD LA A

(subtract Line 26 from Ling 25)...

AL
5669.11

W) N N, . WOUEN, R N RO DN U |

L
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: IF’AGE 5 OF 93

{check only one)

11a Hﬁb an 11d
12 132 J1ae | |14

[ 11s

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political cammittee to solicit contributions from such committes,

NAME OF COMMITTEE (In Full)
Cam Cavasso for U.S. Senate

Full Name (Last, First, Middle Initial)
Joseph Chaulklin

A — Date of Receipt
Mailing Address 5311 Hauaala Rd. (MM s FovD /s [rvy ey vy
0s 23 2014
City State Zip Code
Kapaa HI 56746 Transaction ID : SA11A1.8491
. . o W W W U I B
fi‘zr'? "”;I]bel’ of °°’_‘t*tf ibuting C Amount of Each Receipt this Period
ederal political committes. P A N A S —
1000.00
Name of Employer Occupation B TS EETE ) LESPE
Self Employed Builder
Receipt For: 2014 Etection Cycle-to-Date
! Primary |:] General
Other (speci Special-General 1000.00
X (specify)  Sp s .00 H
Full Name (Last, First, Middle Initial}
B Gerald L Coffee Date of Receipt
Mailing Address p.o. Box 8 WumMys [ovD )/ Vo vy
o8 o8 2014
. T e
Cit t Zip Cod
ol S::e ety Transaction 1D : SA11A1.8257
FEC ID number of contributi YT T
foderal p(:lliticael commim-lyeu g C Amount of Each Receipt this Period
N A n n A , n M
Name of Employer Occupation PR PR .109'910,,,
Self Retired
Receipt For: 2014 Election Cycle-to-Date
Primary [:l General T e
Other (specify) _ 1100.00
LW R LY BN LY. WY |
Full Name {Last, First, Middle tnitialy
c Joseph Correa Il Date of Receipt
Mailing Address 44.669 Aniki Street Wy o PETEY ) e
09 03 2014
(f,';‘;.man | sﬁ:e 29’27(;:"‘9 Transaction ID : SA11AL8580
imanalo
FEC ID number of contributing e T . )
federal political committee. C o Amount of Each Receipt this Period
Name of Employer Occupation e e . 1009'99
Self Self
Receipl For: 2014 Election Cycle-to-Date
! Primary General s S L SR
> Other (specify)  Special-General 1000.00
#ﬂ&*!:ﬂ&%ﬁ’%.&h
S B W W v W W W W a
2100.00
SUBTOTAL of Receipts This Page (OPHONA .......ccccvvcovrereecereessenesesssems s s seeeeeseeee e eeeeeseee s L T S-S LTI, B A S

TOTAL This Perlod (last page this e NUMBEr ORY).......oooeeeeeeeeeeee e

FEC Schedule A (Farm 3} (Revised 02/2008)




SCHEDULE A (FEC Form 3) FOR LINE NUMBER:  [PAGE 6 OF 93

Use separate schedule(s) {check only one)
for each category of the »
ITEMIZED RECEIPTS Detared Sy ot na 1o [ e [1a
12 13a 13b 14 |_| 15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Cam Cavasso for U.S. Senate

Full Name {Last, First, Middle Initial)
Cynthia L Dodson

A — Date of Receipt
Mailing Address 12433 Whisper Creek Ct MV t Fovo g s [Py ey
09 15 ] 2014
City State Zip Code Transaction ID : SA11A1.8454
Charlotte Hall MD 20623

FEC D number of contributing Cil Amount of Each Receipt this Period
federal political committes,

v Y e e T e " L3
700.00
Name of Employer Occupation S S, WU 7, WA ' ST
Homemaker Homemaker
Receipt For: 2014 Election Cycle-to-Date
! Primary D General
i jal- 2200.00
DX| Other (specify)  Special-General e .00
Full Name (Last, First, Middle Initial}
8 Glenn Evans Date of Receipt
Mailing Address 11631 Martha Ann Dr. WMy s Fowvo / E-rv‘u-rrv—
08 07 2014
City State Zip Code , =
Rossmoor CA 30720 Transaction ID : SA11A1.8249
FEC ID number of contributing T ) X .
federal political commitee. CH Amount of Each Receipt this Period
Name of Employer Occupation Mg A_AM__ g Ma ,25°,f.2u
Mass Mutuat Registered Rep.
Receipt For; 2014 Election Cycle-to-Date
Primary D General e ey
Other (specify) 250.00
e L N L. 1N N R .Y, S,
Full Name (Last, First, Middle Initial)
c William E Fox Date of Receipt
Mailing Address 47.707 Hyialala St TRy s Ve ¢ PV
08 21 2014 I
?('ty A s‘;’:e z;chj:de Transaction ID : SA11AL8323
aneol
FEC ID number of contributing
federal political committee, ' Amount of Each Receipt this Period
0 Name of Employer Occupation i . 509'9?_
E: Fox Built Electric Conductor
~d Receipt For: 2014 Election Cycle-to-Date
o‘:; ! Primary D General A T Y e Ve ¥ e ¥ e
Oth i ial- 500.00
o )X} Other (specify)  Special-General e 000
)
™~
o SUBTOTAL of Receipts This Page (optional) ; PR 1450-'00-:3
CJ' D g PUONAL .. s e e e P o A
Ll ¥ e Ve £ W W W
"
1 TOTAL This Period (last page this ine NUMBEr ORlY)..........coco.eeeeeereeeeseereeerrsesssssesssseessenn.n PR, WY, WO SR, TV, WP Pt N

FEC Schedule A {Form 3} (Revised 02/2009)



SCHEDULE A (FEC Form 3) FOR LINE NUMBER: [PAGE 7 OF 93

Use separate schedule(s) (check only one)
for each category of the x
ITEMIZED RECEIPTS Detailed Summary Page Ha Hb He Td
12 13a 13b 14 [—' 15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of scliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME QF COMMITTEE (In Futl)
Cam Cavasso for U.S. Senate

Full Name (Last, First, Middle Initial)

A. C?rl Frazier Date of Receipt
Mailing Address g8-838 8 Kaonohi St M UMY / JOVE ] ¢ Yy v vy
| 08 12 2014
City S':I'e Zg;;;:de Transaction ID : SA11AL8€65
Aiea
. . e L] L e ¥ ey Vi T W
FEC ID number of contributing C Amount of Each Receipt this Period
federaf political committee. L WO SO S R G e e
100.00
Name of Employer Occupation S T D S SR RN S, SERN SR,
Cornerstone Properties Property Manager
Receipt For: 2014 Election Cycle-to-Date
| | Primary [ ] ceneral T e oy s S
N . .
Other {speci Special-General 500.00
X {specify)  Sp e ﬂ
Full Name (Last, First, Middle Initial)
B James E Halistrom Jr. Date of Receipt
Mailing Address 1003 Bishop Street oW}/ Ve [vvrr v
Suite 1350 08 19 2014
clf::;olulu S:I‘e 7;:3(13;(’6 Transaction ID : SA11A1.8328
FEC ID number of contributing AT .
. ; Amount of Each Receipt this Period
federal political committee. C w n T
P et [ M e e
Name of Employer Occupation P A ]0090‘;:_9
The Hallstrom Group Realtor Consultant
Receipt For: 2014 Election Cycle-to-Date

Q Primary D General T e

Other (specify)  Special-General 1200.00

n A i A LA e KA, PRI

Full Name {Last, First, Middle Initial)

c Jamin Hiebert Date of Receipt
Mailing Address g5_147g Hoal Street A K E ey
09 10 . 2014
cy State Zip Code Transaction ID : SA11A1.8471
Kapaolei HI 86707
FEC ID number of contributing L M e R ™ . ‘
federal political committee. C e Amount of Each Receipt this Period
™1 Name of Employer Occupation A 4 A b na: h50(').0‘(3
C) Altres Laborer
| -
; Recelpt For 2014 Election Cycle-to-Date
od .
o Primary D General S B s e o
. )4 i ial- 1000.00
o X Other (specify)  Special-General e oY
Q)
(“‘ W w W W " W W W)
3 1600.00
g of Receipts This Page {optional)................ociiiiiii e e eenes s  JOUN, SO S WY W SIS, W SV S
€ SUBTOTAL of Receipts This Page {optional)
qr W' W W W '} W L I ST aaa "
'-1 TOTAL This Perlod (last page this ine NUMDEr Only)...........o.oveeeeeeeieeeerne s seseseessssseeesenssesens L WO, S N 2Y W T, TS0 WO WLy

FEC Schedule A (Form 3} (Revised 02/2009)



FOR LINE NUMBER: |PAGE 8 OF 93
SCHEDULE A (FEC Form 3) Use separate schedule(s) (check only one)
for each category of the X
ITEMIZED RECEIPTS Detailed Summary Page 113 H”b HHC 11d
12 13a | |1ab | |14 [ |is

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committes.

NAME OF COMMITTEE (in Full
Cam Cavasso for U.S. Senate

Full Name (Last, First, Middle Initial)
Caroline Y Kim

A. = Date of Receipt
Mailing Address 3155 Alani Dr. (MY MY s fove |/ frvviy
08 21 2014
‘-;'W . SSI‘G Z;';BCZZ"E Transaction ID : SA11A1.8478
onolulu
- - 0 ) ] W W
FEC 10 number of contributing C Amount of Each Receipt this Period
federal political committee. e P T T S [__“__‘_ T S——
500.00
Name of Employer Occupation Sl et B e B FEEE S
Self Self
Receipt For: 2014 Election Cycle-to-Date
Primary [ ] General T S ST
Other (speci Special-General 500.00
X r (specify)  Spe ra . et ne
Full Name {(Last, First, Middle Initial)
Elia S Konno Date of Receipt
B. —
Mailing Address 99-781 Aumakiki PI W t Fovo § » Fyrer evv vy
09 26 2014
m Stat i :
‘;'i:a o Zg"z?‘;‘:da Transaction ID : SA11A1.8427
FEC ID number of contributing R L . ) .
federal political committee. C e Amount of Each Receipt this Period

Name of Employer Occupation IR WSO BTV, SRE N, [ Y
Self Self
Receipt For: 2014 Election Cycle-to-Date

g Primary [ ] General e

Other (specify} Special-General

n A §. LA, . Al N, B lAN,

Full Name (Last, First, Middle Initial)

c Paul Lai Date of Receipt
Mailing Address g1 pyuikena Dr. mYmy / F6 Vo § s FVrey vy vy
08 29 2014

City State Zlp Code Transaction ID : SA11A1.8378

Honoluly HI 96821

FEC ID number of contributing W ey

federal political committee. C Amount of Each Receipt this Period

. ! (W £ W W W W W W W)

¥ | Name of Employer Occupation 4 Alam 1009'99_,
) Self-Employed Developer
| Receipt For: 2014 Election Cycle-to-Date
™) [ ] Primary [ ] General T U —
o X Other {specity)  Special-General 1787.00
c’. A, . 4. M T, 4. Aol ! .|
G
i , , , 2000.00
<) SUBTOTAL of Receipts This Page (OPORa ... eseeesteesse s sess e sess s LI OG-S, BT, G S VR Y WL
qr [~ ] s W v ' ) W W
L | TOTAL This Period (last page this liNe NUMBEr ORly) ... ....ccceiviiceeeeicseeee e vessessene LI SO SR Y, WO TR, TR WY JUD=" S

FEC Schedule A (Form 3) (Revised 02/2009)




FOR LINE NUMBER: |PAGE 9 OF 93

SCHEDULE A (FEC Form 3)

Use separate schedule(s) {check only one)

o)
C)

o
o
o

e
c)
=r
-~

ITEMIZED RECEIPTS

for each category of the
Detailed Summary Page

11a Hﬂb an 11d
12 13a 136 | |14

[ s

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full}

Cam Cavasso for U.S. Senate

Full Name (Last, First, Middle Initial)
Brian K Lee

SUBTOTAL of Receipts This Page (optional)

A. - Date of Receipt
Mailing Address 5728 Newfields Lane Cias B i Nl i n S AR i
08 25 2014
City State Zip Code = P
Transaction ID : SA11A1.8322
Dublin CA 94568
FEC ID number of contributing C T T T Amount of Each Receipt this Period
federal political committee. A A x ep——
1000.00 I
Name of Employer Qccupation e A e MNP M o
Mass Mutual General Agent
Receipt For: 2014 Election Cycle-to-Date
! Primary [ | General P e e
DX| Other (specify)  Special-General 100000
Full Name (Last, First, Middle initial)
B David Lundquist Date of Receipt
Mailing Address 41.980 Kakaina Street Wn g s Fo VoY s vy oy
09 02 [ 2014
City State Zip Cods .
Transaction ID : SA11AL.8415
Waimanalo HI 96795
FEC ID number of contributing L A R . . .
federal political committee, C e Amount of Each Receipt this Period
W W W w v " s asnes!
Name of Employer Occupation f Aty ns 2!609'0?.:
Self Self
Receipt For: 2014 Election Cycle-to-Date
Primary D General T T
i i 2600.00
W Other (specify)  Special-General P T 7Y R TV A ST
Full Nams {Last, First, Middle Initial)
Ely M Lundquist Date of Receipt
Mailing Address 41980 Kakaina 5t WY FEVe / fVETTEVY
09 02 L2014
City State 4p Code Transaction ID : SA11AL8676
Waimanalo HI 96795
FEC ID number of centributing L T
faderal political commitiee. C Amount of Each Receipt this Period
P S S SR S S
Name of Employer Occupation oy s "409"?0
Self Self
Receipt For: 2014 Election Cycle-to-Date
Primary General T
X] Other (specify)  Special-General 400.00
Lt R 9. S LI, ¥. oL T A
EE" 2nea") L — W "2 " ' W
4000.00

TOTAL This Period (last page this line number only).....ccccocvveiiiccccrrn e

FEC Schedule A [Form 3) (Rev sed 02/2009)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 10 OF 83

{check only one)

11a Hﬂb Hﬁc 11d
12 13a 13b 14 H15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes. other than using the name and address of any political committee ta solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Cam Cavasso for U.S. Senate

Full Name (Last, First, Middle Initial)
Peter T Mashimo

AL — Date of Recsipt
Mailing Address 4g.252 Kapea Place Muam s FovDf / Ty Y
08 08 | 2014
City State Zip Code Transaction ID : SA11A1.8254
Kaneche HI 96744
. . k'] W W i W U} T —
FEC ID number of contributing E]‘ Amount of Each Receipt this Period
federal political committee. S VY W S S S T S Ba T T
200.00
Name of Employer Occupation R e e
Self Employed Dentist
Receipt For: 2014 Election Cycle-to-Date
% Primary D General T T T i B sat
i 550.00
Other (specify) PR R T WL, VO Y N e
Full Name (Last, First, Middle Initial)
B James Matichuk Date of Receipt
Malling Address 1913 10th Ave (MY s Fovo ) s Yoy ey vy
08 19 2014 |
City State Zip Code
Transaction ID : SA11A1.8330
Honolulu HI 96816 :

FEC ID number of contributing
federal political committee.

Namne of Employer
Hawaii Architech fnc

Qccupation
Architect

Receipt For: 2014
[ ] Prmary [:] General
X! Other {specify) Special-General

Election Cycle-to-Date

T T S el
2000.00

] ”, q A LAN_ g RAL__A -y

Amount of Each Receipt this Period
(W W

e B s ™
1000.00

Mol JAL K, 1Al

Full Name {Last, First, Middle Initial)

Michael Menerey

Date of Receipt

MY MY/ FOVD |+ [V XY VT VY
08 12 2014
Ly o e,

Transaction iD : SA11A1.8673

C.
Mailing Address 434 S Hope St
City State Zip Code
Los Angeles CA 90071
FEC ID number of contributing RS e e
federal political committee. C [ .

Name of Employer
Financial Advisor

Occupation
Financial advisar

Receipt For: 2014
General
Special-General

Primary
ﬁ Other (specify)

Election Cycle-to-Date

Amount of Each Receipt this Period

. ] W W N W W

" 250,00

" ", ¥ n__ian § naL_n, Fug LATY

SUBTOTAL of Receipts This Page (optional).....

1450.00
AN A

TOTAL This Period (last page this line NUMDBEr OnlY)........cccovevieieeceeeereesssse e eerene e

L)

FEC Schedule A (Form 3) (Revised 02/2009)




FOR LINE NUMBER: |PAGE 11 OF 93

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s) {check only one)
for each category of the X
1 11b 1
Detailed Summary Page @ e 1d
12 13a 13b 14 I_l 15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee,

NAME OF COMMITTEE (In Full
Cam Cavasso for U.S. Senate

Full Name (Last, First, Middle Initial)
Marcia Murphy

A —. Date of Receipt
Mailing Address gg_155 Au Street MMy Fovo /s Fr vy ay vy
PH3 08 19 2014
City State Zip Code Transaction ID : SA11AL8325
Walalua HI 96791
. . ) ] 1 B "R | W W

FEC ID nu_rr]ber of contributing C Amount of Each Receipt this Period

federal political committee. P R i eV
300.00

Name of Employer Occupation e

Pacific One Mortgage

Receipt For: 2014 Election Cycle-to-Data

! Primary D General | L B e e e T
M Other (specify) Special-General

Full Name (Last, First, Middle Initial)
Robert N Nash

Mortgage Broker

"] )
300.00
A B B 1SN .Y, T

Date of Receipt

B.
Mailing Address 1518 Ashley Wood Circle ey o PR '
07 23 2014 I
City State Zip Code
. Transaction ID : SA11Al1.8225
Birmingham AL 35216
FEC |0 number of contributing T T . ’ .
federal political committee. C ] Amount of Each Receipt this Period
I ) C R ) W L I ") L}
; 250.00
Name of Employer Occupation R N NRTY. SR, T R

Retired

Retired

!

=4
™4
&
ol
€)
™
o
<r
-

Receipt For: 2014
Primary D General
Cther (specify) Special-General

Election Cycle-to-Date

W ] L W W £ W "
10000.00

Receipt For: 2014 Election Cycle-to-Date
Primary D General R T B e s e
Other (specify) NP
Full Name (Last, First, Middle initial)
Next Century Fund PAC Date of Receipt
Mailing Address 116 S Royal St. MIiny/ fovod s Frory vy vy
08 28 2014
City State Zip Code Transaction ID : SA11A1.8584
Alexandria VA 22314
FEC ID number of contributing L S et
federal political committee. C e nn ] Amount of Each Receipt this Period
[ W L3 " W '] W W W W
Name of Employer Occupation e lem s ) 5009'0,9,‘__

. . . 5550.00
SUBTOTAL of Receipts This Page (OPONAN..........uiucveeemeeeeiveeeeeeeeremsssssseesssessse e oo L T T, DY, T T - N P
W W T a— W W '} W W W

TOTAL This Period (last page this line numMbBer only) .........ooveeoeiiniseiieeseeeeree e eeeeeeeesesrerens

FEC Schedule A (Form 3) (Ravised 02/2009)



FOR LINE NUMBER: IﬂGE 12 OF 93

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s} {check only one)

for each category of the Xl 11 1 11
Detailed Summary Page a 1 le d

12 13a 13b 14

[ 1is

)
)
-
S
¢
4]
Gl
o
)
<r

4

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committes.

NAME OF COMMITTEE (In Fully
Cam Cavasso for U.S. Senate

Full Name (Last, First, Middle Initial)
Al Nibecker

A Date of Receipt
Mailing Address p 0. Box 682 MMy fovo ]l s FYvyaywy
07 kX! 2014 I
. t H
City State Zip Code Transaction ID : SA11AL.8296
Honokaa HI 96727
FEC ID number of contributing C T e Amount of Each Receipt this Period
federal political committee. LS S T, DO S S W T B e T eSS
250.00
Name of Employer Occupation e
Self Farmer
Receipt For: 2014 Election Cycie-to-Date
D Primary [ ] General | =T
|| Other (specify) 250.00
e P SUR L e R FERERL, PN, W Y., W

Full Name (Last, First, Middle Initial)
Lisa Ann Onaga

Date of Receipt

B.
Mailing Address 701 Beard Ave WY [oroy Ty
07 31 l 2014
‘i:-;;yrrmlulu S:Ite Z;;a(;gde Transaction ID ;: SA11Al.8241
f H H U] ) W W o
EaEder? ::lgilzaalr gorr?r?-l?ttt'lzumg C Amount of Each Receipt this Period
" DS L, S ——_ | ~ T Ty v R e e T W
- 100.0
Name of Employer Occupation T T WETC R Y T
US Adr Force US Air Force
Receipt For: 2014 Election Cycle-to-Date
Primary D General e TS e T e T
Other (specify) 450.00
O (W= WIRF.Y, NUNAY N, "N N, WO WYY, W
Full Name (Last, First, Middle Initial)
c Tadd Rienstra Date of Receipt
Malllng Address 94-1007 Laiama LODD MU TR D¥D )|+ FY MYy ]
08 01 2014
C\/'\tly‘ i Siate 29'27‘;;’“ Transaction ID : SA11A1.8194
aipahu

FEC ID number of contributing
federal political committes.

C

n n N, ., A,

Amount of Each Receipt this Period

) W W W '} U IR T B " aame
Name of Employer Cccupation ) 1009‘00,
Lo, S | Lol L R L,
Christian Construction General Contractor
Receipt For: 2014 Election Cycle-to-Date
X] Primary [ ] General S ——
| | Other (specify) 2250.00 I
I3 n, 1. A0 ¥, AL, 123
T i} W W W T )
. . . 1350.00
SUBTOTAL of Receipts This Page (OPtORAD .......ccovvreeceieeeeeeeresesessssseseseeeoeesse e osesesesesoos S VA S, WOV, VU S, WA MY S
) v} T T . s En S
TOTAL This Period (last page this line number only).........c.o.oceceveiecesserensiennn , DO S Y T, WO W, TV NS W2

FEC Schedule A (Form 3) (Revised

2/2009)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |[PAGE 13 OF 93

{check only one)

11a Hﬂb Hﬂc 11d
12 13a 13b 14

[1s

Any infarmation copied from such Reperts and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committes to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Cam Cavasso for U.S. Senate

Full Name (Last, First, Middie Initial)
Tadd Rienstra

A, — Date of Receipt
Mailing Address g4.1007 Laiama Loop (MY MY s Fo UG Frvy vy vy
Q9 08 2014

_ - . LS., T S S W
(\3"‘:3/_ i 5:‘:3 Z;';T‘;f’rde Transaction ID : SA11A1.8407

aipahu

. . ' ) W "W o W ) )
FEC 1D number of contributing C Amount of Each Receipt this Period
federal political committee. e A AR A s IR U —
1000.00

Name of Employer QOccupation SOV S WYY SR, VI S RTY, S
Christian Construction General Contractor
Receipt For: 2014 Election Cycle-to-Date

! Prlrnary D General e ] "] W W ¥ W W

. . 3250.00

X Other (specify)  Special-General P G

Full Name (Last, First, Middle Initial)
B Robert Salwasser Date of Receipt
Mailing Address 1020 W Homestead Rd (M VMg FOVE §/ Yoy wy iy
og 12 2014

‘g:znyvale Sé‘:\‘e Z;‘;O‘;;de Transaction ID : SA11AL8655

FEC iD number of contributing
federal political committee.

C

Sl e » A, A » A »

Amount of Each Receipt this Period

" W W ¥ W W W

1500.00

Name of Employer
Self

Occupation
Self

L__A__n 3 LRG| 3. RAL N PN,

Receipt For: 2014

Election Cycle-to-Date

. Primary D General s T o r s R
X Other (specify)  Special-General e 1500.00
Full Name (Last, First, Middle Initial)
¢ Garner M Shimizu Date of Receipt
Mailing Address 1734 Ala Aclani PI. W 0 FEVEY . T TS
08 27 2014
C:_':y ul Sﬁte Zg’gﬁ?;’da Transaction ID : SA11A18377
onoiuly
FEC 1D number of contributing [y ey
federal political committee. C Amournit of Each Receipt this Period
W WA ] W W B ] T A
Name of Employer Occeupation e i s . 25?'99_
Self Employed Consultant
Receipt For: 2014 Election Cycle-to-Date

General
Special-General

. Primary |:|
X Other (specify)

) W W N AT A

5750.00
SUBTOTAL of Receipts This Page (OPHOMaN ....oicie oo eeeeeeeecs e sessesssessssssoe e seesses WY, WO S SDLY G U R Y
TOTAL This Period {last page this N NUMBEr ORI} ......cocoovrrreeieeereeeseee oo L NS S S, W S SN, 1T M Sr1C G

FEC Schedule A (Form 3} (Revised 02/2009)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule{s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only ong)

11a Hﬂb Hﬂc 11d
12 13a 13b 14

|PAGE 14 OF 93

[[1s

Any information copied from such Reports and Statements may not be sold or used by any persen for the purpose of soliciting contributions
or for commercial purpeses, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full}

Cam Cavasso for U.S. Senate

Full Name (Last, First, Middlg Initia!)
Darrel Siu

Date of Receipt

(MY MY /7 fovoy / YUY VY|
08 l 08 2014

Transaction ID : SA11Al.8256

A,
Mailing Address gg9.583 Auhau PI
City State Zip Code
Aiea HI 96701
FEC ID number of contributing EH ‘ -
federal political committee. Dot U ST Y, WY, SR VAN S

Name of Employer
Self Employed

Occupation

Bussiness Qwner

Receipt For: 2014

D General

Primary
Other (specify)

Election Cycle-to-Date

1750.00
P YOS, WY, WU, Y0, SR WYV, S

Amount of Each Receipt this Period

750.00

ST, WO S} VI, WO LY

Full Name (Last, First, Middle Initial)

B James E Swygard Jr.

Mailing Address 1296 Kapiolani Bivd. #3705

Date of Receipt

MMy s 6 v ||/ fywvy vy
08 29 2014
P —

Transaction ID : SA11A1.8381

City State Zip Code
Honglulu HI 96814
FEC 1D number of contributing L
federal political committee. C n

Namea of Employer QOccupation

Retired Retired

Receipt For: 2014

. Primary El General
IX] Other (specity)  Special-General

Etection Cycle-to-Date

Y

SN, WG N O WY, S VI SARPRIYY, S

1000.00

Amount of Each Receipt this Period

I T Smas e eV ¥y
1000.60

LV, WY BP0, S

L M N, 3. A, y

Full Name (Last, First, Middle initial)

c Wayne Tanaka Date of Receipt
Mailing Address 1001 Bishop Street (WY ¢ EVD | ¢ Y Y ey
. Suite 2600 07 23 2014
City State Zip Gode Transaction ID : SA11AL.8231
Honolulu HI 96813
FEC ID number of contributing L A
federal political committee, C . Amount of Each Receipt this Period
W W L TR A T Y I e Ve Vo
- 100.00
Name of Employer QOccupation e 4 A S
Mass Mutual General Manager
Receipt For: 2014 Election Cycle-to-Date
K( Primary General e -
| | Other (specify) 1000.00
T} I 3 AoiDN__ g LA, B i)
. . . 1850.00
SUBTOTAL of Receipts This Page (OpHONnal). ..o oo essesessessese s O, S-S WY, WO S, VR W A

TOTAL This Period (last page this line number only)

R T R R T A B Ve Ve Vo e

SRR Y, WUV V| W7\, WU TR S| OO WL B

FEC Schedule A (Form 3) (Revised 02/2009)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 15 OF

93

(check only one)

11a Hﬂb Hﬂc 11d
12 13a 13b 14 |_|15

Any infarmation copied from such Reports and Statements may not be sold or used by any person for the purpose of saliciting contributions
or for commercial purpeses, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Cam Cavasso for U.S. Senate

Full Name (Last, First, Middle Initial)
Robert C Twogood

Mailing Address 46-094 Ipuka St
City State Zip Code
Kaneohe HI 05744

Date of Receipt
(M MY s MoVD |/ fYYevy vy
08 I 18 2014
b T S

Transaction ID : SA11AI.8331

FEC ID number of contributing
federal political committee.

W W v " W L

C

Amount of Each Receipt this Period

L L L W v T e Ve ¥ '

Name of Employer
Twogood Kayaks Hawaii Inc

Occupation
President/Business Owner

Receipt For: 2014

Primary ,:] General
Other (specify) Special-General

Election Cycle-to-Date

L e L
300.00 I
R-= ot B, SR, T LE

100.00

A M, 4. T £ LYW, S T |

Full Name (Last, First, Middle Initial)

Date of Receipt
Mailing Address ’MT,' (DVD |/ fYevyuyvy)
City State Zip Code - —
T TS TS e

FEC ID number of contributing
federal political committee.

C

Name of Employer

Cccupation

Receipt For:
Primary D General
Other (specify)

Election Cycle-to-Date

'3 W W W s W W r 'y W

i T S B S T, R, R Y, W

Amount of Each Receipt this Period

W C A —"1 W W )

= A 3

n_tam 3 nay R

e

UNRLY. W

Full Name (Last, First, Middle Initial)

" Mailing Address

City

State Zip Code

Date of Receipt

wvm] 595 ]/ FVrey vy vy

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:

Primary D
Other (specify)

General

Election Cycle-to-Date

A n 1. N Y] 1, PO T

Amount of Each Receipt this Period

SUBTOTAL of Receipts This Page (optional)

TOTAL This Pericd (ast page this line number only}..........

[ W W U Ema; W W T
100.00
BT '] W W W W ' W
24200.00
AR g WMy fS P k_ysn

FEC Schedule A (Form 3} (Revised 02/2009)




FOR LINE NUMBER: |PAGE 16 OF 93

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

(check only one)

11a H11b 11c 11d
12 13a 13b 14 |_|15

Any information copied from such Reperts and Statements may not be sold or used by any person for the purpase of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to sclicit contributions from such committes.

)
-1
~y
[l
G
&
cl
el
o]
<r
-

NAME OF COMMITTEE (In Full
Cam Cavasso for U.S. Senate

Full Name (Last, First, Middle Initial}
A FAMILY RESEARCH COUNCIL ACTION POLITICAL ACTION COMMITTEE Date of Receipt
Mailing Address gg1 G STREET NW e v e T s a s e
09 15 2014
City State Zip Code Transaction ID : SA11C.8450
WASHINGTON DC 20001
FEC ID number of contributing C" 00452383 Amount of Each Receipt this Period
federal political committee.
I 1000.00
Name of Employer Occupation Y, SOUYY, N S YU, W YL, S,
Receipt For: 2014 Election Cycle-to-Date
! Primary l:] General
i ig|- 1000.00
M Gther (specify) Special-General . I ! l
Full Name (Last, First, Middle Initial}
B MassMutual PAC Date of Receipt
Mailing Address 1295 State Street P 'an] ¢ PErTTYTY
09 15 e 20.:14 j
City State Zip Code .
Transaction ID : SA11C.8452
Springfie!d MA 01111-0001
FEC ID number of contributing W T . i )
federal political committee. @‘ 0001189'53 Amount of Each Receipt this Period
et e S S Sen el e
Name of Employer Occupation A A A m_}""‘f“’.&_
Receipt For: 2014 Election Cycle-to-Date
Primary ‘:] General T R
Other (specify) 5000.00
......_...ﬂ_ll_g__ﬂ_.l.i." 4. P M B LA}
Full Name {Last, First, Middle Initial)
c National Association of Insurance and Financial Advisors PAC Date of Receipt
Mailing Address 3941 Telestar Court R ¢ eV ¢ YT
09 02 I 2014 I
City State 2ip Code Transaction ID : SA11C.8417 .
Falls Church VA 22042
FEC ID number of contributing 1 T
federal political committee. C C00005249 ! Amount of Each Receipt this Period
Name of Employer Occupation Nee e e A AR 3009'0.9&_“
Receipt For: 2014 Etection Cycle-to-Date
! Primary General T S,
M Qther (specify) Special-General 1000.00 l
SRS SO, WUV S o TSN SOV I | W T4
. . . 4000.00
SUBTOTAL of Receipts This Page (OPHONal) ... ..ot eee e v s eren s LS N NV VN S L U T N
L L T R Y et T W
. ) 4000.00
TOTAL This Period (last page this [iNe numMBEr ORlY) ... eceeeceereeseeeeeeeererersrssssesesenas S S W YO, T2 SR WY, <V, MO LY

FEC Schedule A (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 17 OF 93

{check only one)

X]17 18

20a 20b

19a 19b
20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committes.

NAME OF COMMITTEE (In Full
Cam Cavasso for U.S. Senate

Full Name {Last, First, Middle Initial}

A. AMEX Date of Disbursement
MM » FOVYD |y VWY &Y &Y
Mailing Address P.O. Box 981535 08 04 2014
City State Zip Code Amount of Each Disbursement this Period
El Paso TX 79998-1535 T R e
Purpose of Disbursement e 7.95
Serice Fees 001 I, WSO WYY, WO, DN, T YR S ST, S
A n_d | Tr tion ID : SB17.8351
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary I:] General
President Other (specify) Special-General
State: District:
Full Name {Last, First, Middle Initial)
B AMEX Date of Disbursement
- LR TR ¥R EAEEAEAY
Mailing Address P.O. Box 981535 08 o6 L2014
City State Zip Code Amount of Each Disbursement this Period
El Paso TX 79998-1535 e
Purpose of Disbursement o— 94.75
AMEX Payment 007 L S O, ., N S, VIS W W
' Lo Transaction ID : SB17.8610
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate . Primary General
President > Other (specify) special-General
State: District:
Full Name (Last, First, Middle Initial)
C. AMEX Date of Disbursement
— MYm s fo Yo /s Fy ¥y Wy ¥y
Mailing Address p o Box 981535 |08 | 06 L2014,
City State Zip Code Amount of Each Disbursement this Peried
El Paso TX 79998-1535 e ——
Purpose of Disbursement — 1981.12
Travel 002 s e M iy !
Candidate Name Ca;egory/ Transaction |ID : SB17.8619
Type
Office Sought: House Disbursement For: 2014
Senate . Primary General
President (] Other {specify) Special-General
State: District;
W " w i v WM
2083.8

SUBTOTAL of Disbursements This Page (Optonal)............ccccooviiieeeneersesssssnressenssssessssesnes

JOL_ A Fomt XM ]

TOTAL This Period (last page this line number only)

e
S R

(] (o) U] W
L,

ALL A fik

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:  |PAGE 18 OF 93

(check only one)

17 18

20a 20b

18a 19b
20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such comrnittee.

NAME OF COMMITTEE {In Full)
Cam Cavasso for U.S. Senate

Full Name (Last, First, Middle Initiaf)

A. AMEX

Date of Disbursement

FM M s

Mailing Address P.Q. Box 981535

DB/
08 1 06 2014

City State Zip Code Amount of Each Disbursement this Period
El Paso TX 79998-1535
Purpose of Disbursement 540.51
Admin 001 SOV, PO, W YRR NV Lt ST VR, SR STV, S
Transaction |D : $B17,8620
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) Special-General
State: District:
Full Name {Last, First, Middla initial)
B AMEX Date of Disbursement
—. m¥mll ool s vy v Yy
Mailing Address p 0. Box 981535 09 JZ__I 2014
City State Zip Code Amount of Each Dishursement this Period
El Paso TX 79998-1535
Purpose of Disbursement 7.95
Seprvice fee "001“ SO, T, W, WY (T T, TH, W Y,
A n Transaction ID : SB17.8543
Candidate Name Category/
Type
Office Sought; House Disbursement For: 2014
Senate . Primary General
President XX Other (specify} special-General
State: District:
Full Name (Last, First, Middle Initial)
C. AMEX Date of Disbursement
— mUYmls o ol vy ¥y ¥y
Mailing Address p o gox 981535 L 09 | 08 2014
City State Zip Code Amount of Each Disbursement this Period
El Paso TX 79998-1535
Pumpose of Disbursement " 135.96 ]
Admin 001 e e A A ™ e zt]
Candidats Name Catagory? Transaction ID : 5B17.8625
Type
Office Sought: House Disbursement For: 2014
Senate . Primary General
President 1| Other (specify} gpecial-General
State: District:
) . , 6584.42
SUBTOTAL of Disbursements This Page (OPtional).........c.eccicemmemeeereeesseesomsossoseeseeeseeeeeooon OO0 N S TN N { W S T, T B
" L e "] L L S AR Thr T

TOTAL This Period (last page this line number only}

FESAN(8

FEC Schedute B (Form 3} (Revised 02/2003)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: [PAGE 19 OF 93

(check only one)

[X]17 18

20a 20b

19a 18b
20¢ 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Futl

Cam Cavasso for U.S. Senate

Full Name (Last, First, Middle Initiai)
A. Anedot

Date of Disbursement

MR o WD YN Y YWY
Mailing Address 5555 Hilton Ave. H 09 30 2014
#106
City State Zip Code Amount of Each Disbursement this Period
Baton Rouge LA 70808 R e e
P'L:erose ngDispursement - s . 55%93“__
oes and Services 001 Transaction ID : SB17.8651
Candidate Name Category/
Type

Office Sought: House Disbursement For. 2014

Senate g Primary D General

President Other (specify) Special-Primary
State: District:

Full Name {Last, First, Middle Initial)
g, Barclay Card US Creditcard

Date of Disbursement

— MPmE s Fo Yoy Yy Yy Vy
Mailing Address p o Box 13337 09 | 08 2014
City State Zip Code Amount of Each Disbursement this Period
Philadelphia PA 19101 T v > - r T S B paaar
Purpose of Disbursement . 955.61
Travel 002 Ao AL fo A M i A
n Transaction ID : SB17.8623
Candidate Name Category/
Type
Office Sought: House Disburserment For: 2014
Senate . Primary General
President Other {specify) gpecial-General
State: District;
Full Name {Last, First, Middla initial)
C. Andresen Blom Date of Dishursement
—. M¥ulfo "o} vrV¥y ¥y ¥y
Mailing Address 191 Asbury Court 0% § 18] 22014 _,
City State Zip Code Amount of Each Disbursement this Period
Winchester VA 22602 T e L
Purpose of Disbursement S— 1000.00
Proffesional Services 001 a0 i R WL, B SUEN /YOS, N .Y, S
Candidais Name Ca;eg:rgr Transaction ID : SB17.8601
Type
Office Sought: House Disbursement For: 2014
Senate . Primary General
President | Other {specify) special-General
State: District:
W ) "1 W £} W
2507.63

SUBTOTAL of Disbursements This Page (0ptonal}.........cccoocceeveiieeeseeseemsseeeeses oo

e Y Joos, Sun Ty ROU T, s, B S, W

TOTAL This Period (last page this line nUMBer Only)...........coocoorreceeeesresersoe s seeeseeoas

W L A "' (] v

e A, § LT, W L, P b i

FESANQ18

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

| PAGE 20 OF 93

18a 19
20c 21

FOR LINE NUMBER:
{check only one)

X|17 18

20a 20b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)
Cam Cavasso for U.S. Senate

Full Name [Last, First, Middle Initial)
A. Christian Murakami

Date of Disbursement

(MY + (e D § / FYVY WY

Mailing Address 7040 Hawali Kai Dr. #25747

07 29 2014

City State Zip Code Amount of Each Disbursement this Period
Honoluly HI 96825 e e e
Purpose of Disbursement = . 300.00
Professional Services - Consultant 001 =Pl b Rt e e P T Sl s
n Transaction ID : SB17.8372
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary |:| General
President | Other {specify} Special-General
State: District:
Full Name {Last, First, Middle Initial}
B Christian Murakami Date of Disbursement
_ Mm¥m:fof ol vy y¥Yy*y
Mailing Address 7040 Hawaii Kai Dr. #25747 08 13 . 2014
City State Zip Code Amount of Each Disbursement this Pericd
Honeluly HI 96825 e
Purpose of Disbursement ] e i 900.00
Professional Services - Consulting 001 L LT PR TRRANL RS, PO 7, P
"_n Transaction 1D : SB17.8361
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary General
President Other (specify} gpecial-General
State: District:
Full Name (Last, First, Middle Initial)
C. Global Payments Date of Disbursement
— mUmb/fo¥ofisfy Yy ¥y ¥y
Mailing Address 19 Glenlake Parkway NE 08 04 | 2014 _,
City State dip Code Amount of Each Disbursement this Period
Atlanta GA 30328 ™ v i A w g T x
Purpose of Disbursement 35.44
Service Fees 001 S NP WYY WA . TOR, PR, V.
Candidate Name Ca:teg(;ry/ Transaction |D : SB17.8350
Type

Office Sought: House
Senate .
President
State; District:

Disbursement For:

2014

D General

Other (specity) Special-General

Primary

SUBTOTAL of Disbursements This Page {optional)...

TOTAL This Pericd {last page this line number only)

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)



FOR LINE NUMBER: IPAGE 21 OF 93

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

(check only one)

X]17 18

(4]
-l
-
o
ey
o
@
A
o
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Detailed Summary Page

19a 19b
20c 21

20a 20b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE {In Full)
Cam Cavasso for U.S. Senate

Full Name {(Last, First, Middie Initial)
A. Global Payments Date of Disbursement
ERN R TR N
Mailing Address 10 Glenlake Parkway NE 09 03 2014
City State Zip Code Amount of Each Disbursement this Peried
Aftanta GA 30328 R B e s S
Purpose of Disbursermnent e . 3544
Service fee 001 S SN FU .Y, T JON. VWL Y W0 .Y, SO
A n Transaction ID : SB17.8541
Candidate Name Category/
Type
Office Sought; House Disbursement For: 2014
Senate Primary D General
President Other (specify) Special-General
State: District:
Full Name (Last, First, Middle Initial)
g, Green Apple Date of Disbursement
— M¥ul o affrfvVryYvVy
Mailing Address 4355 Lawehana St. # 6 08_| 31 2014 ,
City State Zip Code Amount of Eacﬁ Disbursement this Period
Honelutu HI 96818 e A St S
i 0.00
Purpose of Disbursement _.....,&J.g_ - - 300;
_ ~_n_A | Transaction ID : SB17.8390
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate . Primary General
President X Other {specify) gpeciar-General
State: District:
Full Name {Last, First, Middle Initial)
C. Intuit, Inc Date of Disbursement
— Mmoo Yo /vy Vry ¥y ¥y
Mailing Address 2632 Marine Way 08 § L 08 | 2014
City State <Zip Code Amount of Each Disbursement this Period
Mountain View CA 94043 T aia Ty
Pu?ose of Disbursement e 25.34
Office 001 W1 3§ LY, W R, TN, | Al
Tandidate Name Ca;egt;ry/ Transaction ID : SB17.8374
Type
Office Sought: House Disbursement For: 2014
|| senate Primary General
|| President ] Other {specify) Special-General
State: District;
MW L4 ) W W W T
. . . 3060.78
SUBTOTAL of Disbursements This PAge (OPLORAN .........ceuivisuissieeeeeeeeeeeeeeee oo esesessesses O OSSN ST, WO T WO S N
W ] "] W ) | e T2 mane V™7
TOTAL This Period (last page this i@ NUMBEr OnIY) .........ooo oo cesceeeseessessesos oo RS SR LT, B N TR S YT W

FESANG18

FEC Schedule B (Form 3} (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 22 OF 93

(check only one)

X7 18

20a 20b

19a 19b
20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Cam Cavasso for U.S. Senate

Full Name {Last, First, Middie Initial)
A. Intuit, Inc

Date of Disbursement

Mailing Address 2632 Marine Way

LEEE AR AR EE
09 08 2014
I I, S -, S — | A,

City State Zip Code Amount of Each Disbursement this Period
Mountain View CA 94043 " EaaTeaas e TS
Purpose of Disbursement e 2534
Office 001 | DU, W Y LY., R W LY | PRREY. W
A Transaction ID : SB17.8540
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (Specify) Specia'_General
State: District;
Full Name (Last, First, Middle Initial)
g, Jorge Gurrola Date of Disbursement
— MYm e ol sy Yy Yy Yy
Mailing Address 10g5 Lunaanela St. 08 13 . 2014
City State Zip Code Amount of Each Disbursement this Period
Kailua HI 96734 — A
Purpose of Disbursement S— 1500.00
Computer and Internet Services 001 S S, W ¥ : L L
n.n_X | Transaction 1D : SB17.8362
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary General
President & Other (specify) special-General
State: District:
Full Name (Last, First, Middle Initial}
c. Ken Butcher Date of Disbursement
— MYl o Yol [y ¥y ¥y vy
Mailing Address 1312 Aneahe Ave. L 07 | 23 | 2014 |
City State Zip Code Amount of Each Disbursement this Period
Wahiawa HI 96786 e v ey VR S,
Purpose of Disbursement S— 500.0
IT Consultant 001 S B 2 =S VW, VAR, TSNS, WY WOY.Y, .
Candidate Name m Transaction ID : $B17.8268
Type
Office Sought: House Disbursement For: 2014
Senate m Primary General
President . Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)....

FESANO18

FEC Schedule B {Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 23 OF 93

{check enly one)

X|17 18

20a 20b

18a 19b
20¢c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committes to solicit contributions from such committee.

NAME OF COMMITTEE (In Full}
Cam Cavasso for U.S. Senate

Full Name (Last, First, Middle Initial)
A. Ken Butcher

Date of Disbursement

MW MY ) DN Y f Yy oy u Y
Mailing Address 1312 Aheahe Ave. 07 27 2014 |
City State Zip Code Amount of Each Disbursement this Period
Wahiawa HI 96786 R B maa B w
Purpose of Disbursement == 480.00
It Consulting A Mg MM RA A giny
. —— Transaction ID : SB17.8341
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) Special-General
State: District:
Full Name (Last, First, Middle Initial)
B. Ken Butcher Date of Disbursement
— Mmoo sy Yy iy Yy )
Mailing Address 1312 Aheahe Ave. 08 29 2014
City _ State Zip Code Amount of Each Disbursement this Period
Wahiawa HI 96786 s
Purpose of Disbursement P 1000.00
Tech Support 001 JUN, N N .Y, N e
- L.~ n Transaction ID : $B17.8391
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate . Primary General
President I Other (specify) gpecial-General
State: District:
Full Name (Last, First, Middle Initial)
C. Reskyu Date of Disbursement
- mYml:fo Yo |/ Ky vy iy vy
Mailing Address 756 Rannister St. .07 L_25 2014 . |
City State Zip Code Amount of Each Disbursement this Period
Honolulu 96819 R R AR R e S
Purpose of Disbursemant = 5507.85
Campaign Materials 006 S S WYY SR RV PRy S
- LeNaed | Transaction 1D ; SB17.8345
Candidate Name Category/
Type

Office Sought: House Disbursement For: 2014
Senate Primary General
President X Other (specify) Special-Generst
State: District:
W L) W W W WL W )
. \ ) 6987.85
SUBTOTAL of Disbursements This Page (0ptional)..........cieeveeer oo essssssesessesen NN W T W N T R I
o (3 W W W W ' ' u W)
TOTAL This Period (last page this [iNe NUMBEr O} ... ieeeeeeeeeeeececeeeeevsrsssesssesesesssssse ST SO SO SETY, S S Y, N WY,

FESAND1B

FEC Schedule B (Form 3} (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
tor each category of the
Detailed Summary Page

FOR LINE NUMBER: [PAGE 24 OF 93

{check only one}

17 18

20a 20b

19a 19h
20¢ 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full
Cam Cavasso for U.S. Senate

Full Name (Last, First, Middle Initial)

A. Resource Partners Hawaii, LLC

Date of Disbursement

My 7 VB (Y vy y vy
Mailing Address 207 Puuhale Rd. 08 19 2014
City State Zip Code Amount of Each Disbursement this Period
Honolulu HI 96819
Purpose of Disbursement v e 1009ﬂ3
_,_,.,CE.___ Transaction ID : SB17.8285
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate K Primary D General
President . Other (specify)
State: District;
Full Name {Last, First, Middle Initial)
g. Resource Partners Hawaii, LLC Date of Disbursement
— mimli s oMol sy vy ¥y ¥y
Mailing Address 207 Puuhale Rd. _UB_' 19_| 2014
City State Zip Code Ameunt of Each Disbursement this Period
Hanolulu Hi 96819
Purpose of Disbursement ) 1009.(?0
Transaction ID : 5B17.8286
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary General
President i Other (specify)
State: District:
Full Name {Last, First, Middle Initial)
c. Ring Central Date of Disbursement
— M M t D [+] ! ¥ ¥ Y Y
Mailing Address 1400 Fashion island Bivd. |08 .29 4 J_ 2014
City State Zip Code Amount of Each Disbursement this Period
San Mateo CA 94404 y T i UV U R S SR —
Purpose of Disbursement I—— 68.63
Telephone and cable 001 e e ] 4
Candidate Name m Transaction ID : SB17.8524
Type
Office Sought; House Disbursement For: 2014
Senate . Primary General
President X Other (specify) special-General
State: District:

SUBTOTAL of Disbursements This Page (optional)

R L L T N ¥ e e P T
2068.63
n, L] z N_ O, Z JOL, A U

TOTAL This Peried {last page this line number only)

L L e i e Ve Ve Y e Ve

[ VO WS- J W LT, VAN S LSS0, VOO~ U W

FESANO18

FEC Schedule B {Form 3} (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:  |PAGE 25 OF 93

{check only one)

17 18

20a 20b

19a 19b
20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committes.

NAME OF COMMITTEE {In Full)
Cam Cavasso for U.S. Senate

Full Name (Last, First, Middle Initial)
A. Ring Central

Date of Disbursement

(MM Yo Yoy ey
Mailing Address 1400 Fashion island Blvd. 09 29 2014 _‘J
City State Zip Code Amount of Each Disbursement this Period
San Mateo CA 84404 B s e e TR
Purpose of Disbursement — 68.63
Telephone YR, NIRRT T YU, (YR TPy, S
A_n Transaction 1D : SB17.8595
Candidate Name Category/
Type
QOffice Sought: House Disbursement For: 2014
Senate Primary ’:] General
President Other (specify) Special-General
State: District:
Full Name {Last, First, Middle Initial)
B Christine Stevens Date of Disbursement
— MY o Yo [y Yy Cy ¥y
Mailing Address 350 Ward Ave. Ste 106-331 09 18 . 2014
City State Zip Code Amount of Each Disbursement this Period
Honolulu HI 96814 T e S S—
Purpose of Disbursement R— 600.00
Survey Post Campaign 001 Eere e P Ron e o AL A5 A
i nn_Ji | Transaction 1D : SB17.8551
Candidate Name Category/
Type
Office Scught: House Disbursement For: 2014
Senate . Primary General
President >4 Other (specify) Special-General
State: District:
Full Name (Last, First, Middle Initial)
¢c. The Green Apple LLC Date of Disbursement
— "R TS T CAKE R
Mailing Address 4355 | awehana St. #6 07 23 2014 ]
City State Zip Code Amount of Each Disbursement this Pericd
Kailua HI 96818 T T T e
Purpose of Disbursement 1627.22
Flyers and Cards P—‘OOG’*H S YO WP 7Y, B P
Candidate Name Ca';eg;r'y/ Transaction ID : SB17.8277
Type
Office Sought: House Bisbursement For: 2014
|| Senate K‘ Primary General
| President || Other (specify]
State: District:
o W W W v '3 W W W W
) ) 2295 .85
SUBTOTAL of Disbursements This Page (OptIonal)............eueuseceeeoeeoeeoneeeeeeeees oo sesesseeen S, WU N SO N7, N SO TN S ST, S
W W ) w L B e e VT (R
TOTAL This Period (last page this e NUMDBEE ONIYY .......oveovm oo ereeeeoeeoeeeeeoe oo e e P e M e L A ]

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: IF‘AGE 26 OF 93

(check only one)

17 18

20a 20b

19a 19b
20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee,

NAME OF COMMITTEE (In Full
Cam Cavasso for U.S. Senate

Full Name (Last, First, Middle Initial)

A. The Green Apple LLC

Date of Disbursement

Mailing Address 4355 Lawehana St #5

(MM / Fo Yo Rk Yoy
Q7 29 2014
A o e,

City State Zip Code Amount of Each Disbursement this Period
Kailua Hi 96818
Purpose of Disbursement = 1837.70
Campaign Materials 008 et e A s e P Nt
A Transaction ID : SB17.8278
Candidate Name Category/
Type
Office Sought: House Disbursement For; 2014
Senate z Primary |:| General
President . Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B The Plaza Club Date of Disbursement
— MYME/ b Yo /[v“v'v'v
Mailing Address gop Fort St. Mall #2000 08 18 2014
City Slate Zip Code Amount of Each Disbursement this Period
Honolulu HI 96813 i s RUR P
Purpose of Disbursement R ) 179.73
Meetmg Room 001 Mﬂ%!&:ﬂ.—&&
_ a Transaction ID : SB17.8264
Candidate Name Category/
Type
Cffice Sought: House Disbursement For: 2014
Senate | Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. USAA Date of Disbursement
— MM o Vo ||/ fy vy ¥y ¥y
Mailing Address p oy Box 65020 | 08 | 17 2014
City State Zip Code Amount of Each Disbursement this Period
San Antonio ™ 78265 e P R
Purpose of Disbursement — 2068.16
Admin 001 A n, y, ALAN g AL R, Y. U
Candidate Name Ca?e:g-]—gr;/- Transaction ID : SB17.8643
Type
COffice Sought: House Disbursement For: 2014
Senate . Primary General
President | Other {specify) Special-General
State: District:
[ WA W W ] W W " B
’ 4085.59
SUBTOTAL of Disbursements This Page (Optonal)...........oooooeereeeeoeeeseeeeeeeoseseoseeesennnn, E SO, T S T, S N T, M Y,
W ') '} W W "} L AN R st ¥}
TOTAL This Period (last page this iNg NUMBET OMIY) co..o.eeeeecsiveeeseeseeeesenseeee e LS. S S, WYY, W . LI S ST

FESANO18

FEC Schedule B {(Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

[PAGE 27 OF 93

17 18

20a 20b

19a
20¢

18b

21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Cam Cavasso for U.S. Senate

Full Name {Last, First, Middle Initial}

A. USAA Date of Disbursement
(MM + FOYDQ / LA ALES
Mailing Address P.Q. Box 65020 09 17 2014
City State Zip Code Amount of Each Disbursement this Period
San Antonio T 78265 Wy L] e s
Purpose of Disbursement T LSO o 427£A1m__.
Admin A N [ L, Yy | i LY} M, (]
001.. Transaction [D : SB17.8635
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary |__J General
President | Other (specify) gpecial-General
State: District:
Full Name {Last, First, Middle Initial)
B. USAA Date of Disbursement
— Mimr ool v ¥y Yy vy
Mailing Address e . Box 65020 09_| 17| ] . 2014
City State Zip Code Amount of Each Disbursement this Pericd
San Antonio > 78265 = .
Purpose of Disbursement . 1127.12
Travel 002 T, SO Y, ST J. I N Y, N
A1 Transaction ID : SB17.8636
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate . Primary General
President X] Other (specify) special-Primary
State: District;
Full Name (Last, First, Middle Initial)
C. USAA Date of Disbursement
- (M Ym . Ko Yo ]/ Tv Vv vy Vv
Mailing Address p 5 pox 65020 09 17 | L2014
City State Zip Code Amount of Each Disbursement this Period
San Antonio > 78265 T i e |
Purpose of Disbursement R 1207.40
Advertise 004 Bl P b Mgt AR =
Candidate Name Ca';egory/ Transaction ID ; 5B17.8637
Type
Office Sought: House Dishursement For: 2014
Senate . Primary General
President i Other (specify) Special-Generat
State: District;
W N W W T M
. . . 2761,53
SUBTOTAL of Disbursements This Page (OPHONEL .............occoveorvrevorsiseessresseseesoooeess oo SO VO S T'S, WS T W ST N
W ' o C) | i T T e T oV pt
TOTAL This Period (last page this ine NUMDBEr Only) .........ccooeveveveeeereseensssess LI TP WYY, SR W SETT R

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: [PAGE 28 of 93

{check only one}

iX]17 18

20a 20b

19a 19b
20¢ 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any pelitical committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Cam Cavasso for U.S. Senate

Full Name {Last, First, Middle Initial)
A. US Postmaster

Date of Disbursement

Mailing Address 41-859 Kalanianaole Hwy

MM s Kby s Y vy v
07 30 2014 I
o —a

City State Zip Code Amount of Each Disbursement this Period
Waimanalo HI 96795 e R R e
Purpose of Disbursement ———— o o 49;9&_
Postage = bl Serml Mo Tt
9 Rl Transaction ID : SB17.8349
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary General .
President | Other (specify} Special-General
State: District:
Full Name (Last, First, Middle Initial)
B Vincent L. Anderson Consulting Date of Disbursement
— m¥ub s Bo o/ fy Yy Yy iy
Mailing Address 1148 wilder Ave. #11 o7 24| 2014,
City State Zip Code Amount of Each Disbursement this Period
Honolulu Hi 96822 T B —
Purpose of Disbursement ;w.iﬂ_wg,j
Consultant 001 . S, RO, SR O, ST, N} LI,
A Transaction ID : SB17.8342
Candidate Name Calegory/
Type
Office Sought; House Disbursement For: 2014
Senate . Primary General
President X Other (specify) special-General
State: District:
Full Name {Last, First, Middle Initial)
C. Webconnex Date of Disbursement
- M Ymd; oo sy Yy Vy ¥y
Mailing Address 455 Capitol Mall L. 08 F {15 | 2014
Suite 325
City State  Zip Code Amount of Each Disbursement this Period
Sacramento CA 95814 N T =TT
Pug)ose of Disbursement S — 59.00
Advertising 001 N VR YR R, WU TV SR -
Candidate Name _E:teg;ryf Transaction ID : SB17.8370
Type
Office Sought: House Disbursement For: 2014
Senate - Primary General
President X Other {specify) Special-General
State: District:

SUBTOTAL of Disbursements This Page (0ptionall...........c.cerieniiiniineseeneers e essneninns

W W " u W W W W
894.00
X, A z A 3 AU T, o,

TOTAL This Period {last page this line number only)

L X\, —

FESAND18

FEC Schedule B (Farm 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

LPAGE 29 OF 93

{check only one)

X]17 18

20a 20b

19a
20c

190

21

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee,

NAME OF COMMITTEE {In Full)
Cam Cavasso for U.S. Senate

Full Name (Last, First, Middle Initial)

A. Webconnex Date of Disbursement
TMEM)] /s Fo VD) ¢+ Froveyyey
Mailing Address 455 Capitol Mall 29 18 ) .20
Suite 325
City State Zip Gode Amount of Each Disbursement this Period
Sacramento CA 95814 e
Purpose of Disbursement SRR _ 59.00
Advertising 001 N, DU ST, WO TR TYONE, SO W
Reoeena | | TFANsaction 1D : SB17.8538
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other {specify) Special-General
State: District:
Full Name {Last, First, Middla Initial)
p. William McClary Date of Disbursement
— Mmool FyYrav iy
Mailing Address 45319 Kahiko St. 07 23 2014
City State Zip Code Amount of Each Disbursement this Period
Kaneohe Hi 96744 e e T ™ =
Purpose of Disbursement —— 232.75
Campaign Consultant 007 |, S, W, W7.V, Y VR SN,
A__n Transaction ID : SB17.8280
Candidate Name Category/
Type
Office Sought; House Disbursement For: 2014
Senate K Primary [:I General
President . Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c. William McCIary Date of Disbursement
- M M) fo Yo ;[v_"v'v“v
Mailing Address 45319 Kahiko St. 08 15 § f__.2014
City State Zip Code Amount of Each Disbursement this Period
Kaneohe HI 96744 e T —
Purpose of Disbursement R — 285.00
Campaign Censulting 007 S N TN SR WYY, SEUN TV T Y S
Candidate Narme Ca.;egory/ Transaction ID : SB17.8274
Type
Office Sought: House Disbursement For: 2014
Senate m Primary D General
President . Other (specify) .
State: District: 4
TR L' '3 L W W U u
576.75

SUBTOTAL of Disbursements This Page {Optional).........e.reee oo eosesessess s

TOTAL This Period (Jast page this lINe NUMBEE ONEY) ...cceeoeeeeeeeeeee s esreeseee et sets i

FESANC18

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE_30 OF 93

(check only one}

X]17 18

20a 20b

18a 19b
20c 21

Any irformation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Cam Cavasso for U.S. Senate

Full Name {Last, First, Middle Initial)

A. William McClary

Date of Disbursement

MUY I DN oYY VYR Y )

Mailing Address 45-319 Kahiko St.

08 26 2014

Amount of Each Disbursement this Period

88.04

IOeT, SRS , W J— WV, [ ANV, S ..
Transaction ID : SB17.8393

City State Zip Code
Kaneohe HI 96744
Purpose of Disbursement
Campaign
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary D General
President | Other (specify) Special-General
State: District:

Full Name (Last, First, Middle Initial)

g, William McClary

Date of Disbursement

— M M ’ D D ! Y ¥ ¥ Y
Mailing Address 45.319 Kahiko St. 09 18 2014
City State Zip Code Amount of Each Disbursement this Period
Kaneohe HI 96744
Purpose of Disbursement 1600.00
Campaign Consultant/ Manager 001 S S, WO J W Y, WO NV, S Y
Transaction ID : SB17.8555
Candidate Name Category/
Type

Office Scught: House Dishursement For: 2014

Senate . Primary General

President X] Other (specify} Special-General
State: District:

Full Name {Last, First, Middle Initial)

Date of Disbursement

Mailing Address

|MM i D O’f ¥ A Y Y

City

State

Zip Code

Amount of Each Disbursement this Period

Purpose of Dishursement

]

Candidate Nama

T2,

¥, = . R Y,

Category/
Type
Cffice Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
s T e e T Y e e ¥ S|
) . \ 1688.04
SUBTOTAL of Disbursements This Page (OPHONAI) ..o se s vees s seses s Y S, - S, ST T S S TR B R T
L L A i TR e e e Ve e ¥ 1]
) . . 3295567
TOTAL This Period (last page this ing NUMDBEr ONIY)............oeeveeeeeines s sessens SV VO, WO S, WYY, WA S, T DU ST T

FESAND18

FEC Schedule B (Form 3} (Revised 02/2008)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER;  |PAGE_31 OF 93

(check only one)
17 18
20a 20b

192 190
20¢ 21

Any information copied from such Reparts and Statements may nat be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committesa.

NAME OF COMMITTEE (In Full}
Cam Cavasso for U.S. Senate

Fult Name (Last, First, Middle Initial)
A. Campbell Cavasso-2104

Date of Disbursement

(MM Fo VB )/ Y vy vy wy]
Mailing Address 41-530 Waikupanaha Street 07 21 2014
City State Zip Code Amount of Each Disbursement this Period
Waimanalo HI 96795 R e e S
Purpose of Disbursement — 175.00
Loan Payment [T YU, T SN VAR Y W
» Transaction ID : SB19A.8639
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2010
Senate > Primary D General
President || Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. Campbell Cavasso0-2104 Date of Disbursement
— membi (o o/ yYyviy ¥y
Mailing Address 41.530 waikupanaha Street 08 19 2014
Clty. State 4p Code Amount of Each Disbursement this Period
Waimanalo Hi 96795 e ey
Purpose of Disbursement 175.00
Loan Payment L o, LS N W T, W 061, B
_ o Transaction ID : SB19A.8631
Candidate Nams Category/
Type
Office Sought: House Disbursement For: 2010
Senate i Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c. Campbell Cavasso-2104 Date of Disbursement
— MYml/sfo¥o /Yy ve¥y ¥y
Mailing Address 41.530 Waikupanaha Street .09 | 18 L2014 |
Cily. State Zip Code Amount of Each Disbursement this Period
Waimanalo HI 967895 e
Purpose of Disbursement > 175.00
Loan Payment AP Y 2§,
Candidate Name Ca't;:r;_/_ Transaction ID ; SB19A.8648
Type
QOffice Sought: House Disbursement For: 2010
| Senate ﬁ Primary General
| | President . Other {specify)
State: District;
[ W W L A" ™ W
. , , 525.00
SUBTOTAL of Disbursements This Page (OPHONAl ..........ccoeneeieies st ssciceceeeeeesesees s seseeeen LI R 7. S T TR Wt S
L ) W W L L] W W L I
TOTAL This Period (last page this line NUMDEr ORIY) ..ot N, NSO WO S WY Y, WS TR YU WP WTY, S

FEGANO8

FEC Schedule B (Form 3) (Revised 02/2009)




SCHEDULE B (FEC Form 3) FOR LINE NUMBER: ~ |PAGE 32 OF 93

Use separate schedule(s) {check cnly one}
ITEMIZED DISBURSEMENTS for each category of the |, 17 18 19a 19b
Detailed Summary Page 20 20b 20 1
a C

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE {In Full)
Cam Cavasso for U.S. Senate

Fulf Name (Last, First, Middle Initial}

A. Campbell Cavasso-2444 Date of Disbursement
MVYMY r g YD YWy oy vy,
Mailing Address 41-530 Waikupanaha Street 07 21 2014
City State Zip Code Amount of Each Disbursement this Period
Waimanalo HI 96795 R o o e
Purpose of Disbursement " 513.00
Loan Payment ' A e e e
n Transaction ID : SB19A.8640
Candidate Name Category/
Type
Office Sought; House Disbursement For: 2010
Senate X Primary [ ] General
President . Other (specify)
State: District:
Full Name (Last, First, Middle Initial}
B. Campbell Cavasso-2444 Date of Disbursement
_ L P VAR I EAL AL

Mailing Address 41.530 Waikupanaha Street 08 19 L2014
City State Zip Code Amount of Each Disbursement this Period
Waimanalo HI 96795 e
Purpose of Disbursement — 513.00

Loan Payment I [Pos. BT U B, WO, S ., NS,

. Transaction (D : SB19A 8632

Candidate Name

Category/
Type
Office Sought: House Disbursement For: 2010
Senate | Primary D General
President Other (specify}
State: District:
Full Name (Last, First, Middle Initial)
c. Campbell Cavasso-2444 Date of Disbursement
— Ml Fo ol s v Yy Yy V|
Mailing Address 441_530 waikupanaha Street 09 L 18 2014 , |
City State Zip Code Amount of Each Disbursement this Period
Waimanalo Hi 96705 T
Purpose of Disbursement - 513.00
Loan Payment S, WS, WY, DULY, TR SO, WP, W
W Candidate Name Ca“tegory/ Transaction iD : SB19A.8647
d Type
"} Office Sought: House Disbursement For: 2010
", )
o Senate % Primary . [:I Geaneral
President . Other (specify)
o Stat District
ate: istrict:
o
™, L e T B e e
o , 1539.00
G SUBTOTAL of Disbursements This Page (OPtIonal)...... ..o erreereeerreresreeseeessvesreesssessssans S WU T 0T, GH N, THN N T
“r —"2 W '] o W ') 2
w4 TOTAL This Period {last page this iN@ NUIMDEE ORI} .......eceeieeccoierererssesrosessessssses s essesnes LY S S T WP T Y T SO ST T R

FE5ANO18 FEC Schedule B (Form 3) (Revised 02/2009)




SCHEDULE B (FEC Form 3) FORLINE NUMBER:  [PAGE 33 OF 3

Use separate schedule(s) (check only one}
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 19b
Detailed Summary Page 20 206 20 21
a c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee,

NAME OF COMMITTEE (in Full
Cam Cavasso for U.S. Senate

Full Name (Last, First, Middle Initial)
A. Campbell Cavasso-2911 Date of Disbursement
(MM s o Yo g Yy vey vy
Mailing Address 41-530 Waikupanaha Street 07 21 2014
City State 2ip Code Amount of Each Disbursement this Period
\Waimanalo HI 96795 e e e e e S
Purpose of Disbursement e 56.00
Loan Payment ST ST, WS, T, NP LY. B, D
_— Transaction ID : SB19A.8641
Candidate Name Category/
Type
Office Sought: House Disbursement For; 2010
Senate K Primary D General
President | | Other (specify)
State: District:
Full Name {Last, First, Middle Initial}
g. Campbell Cavasso-2911 Date of Disbursement
MYl ool Fv¥y vy vy
Mailing Address 41.530 Waikupanaha Street 08 19_| 2014
City | S:Ite Zg'g Code Amount of Each Disbursement this Period
Waimanalo 795 et g
Purpose of Disbursement . 56.00
Loan Payment SO SO, R OO .1, SN JOOU0," S SO Y, W
i L_n__n Transaction |D : SB19A.8633
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2010
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
¢. Campbell Cavasso-2911 Date of Disbursement
Mm¥m )/ fe Yol €y Yy ¥y ¥y
Mailing Address 41.530 Waikupanaha Street 09 18 | 2014
City State Zip Code Amount of Each Disbursement this Period
Waimanalo HI 96795 SR A
Purpose of Disbursement — 56.00
Loan Payment L SR, WY YR RLY, RO VR, TXSF P Y., B
2; Candidate Name Categc';ryf Transaction ID : $B19A.8649
- Type
N Office Sought: House Disbursement For: 2010
o Senate N Primary D General
M President || Other (specity]
Gl State: District:
] e e e
) . , [ 16800 |
< SUBTOTAL of Disbursements This Page {Optional)............coereeeorereereeeese s seseessessons S SO, T S SO, TR W O T, B
" v W ) W W (] L ERAS " ]
- .
‘ TOTAL This Period (last page this in@ NUMBDEr 0Nl ....uceeeneieeinieies e ossesesenees oo SN S S T, WO N VT :,,&J

FESANQ18 FEC Schedufe B (Form 3) (Revisod 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: IPAGE 34 OF 93

(check only one)
17 18
20a 20b

192 19b
20¢ 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Cam Cavasso for U.S. Senate

Full Name (Last, First, Middle Initial)
A. Campbell Cavasso-3240

Date of Disbursement

(MM s ro B ) s WY YWY

Mailing Address 41-530 Waikupanaha Street

07 21 2014

Amount of Each Disbursement this Period

400.14

‘-_.-JL.....J\_!__!LJL_‘,WF&_I!_‘I__«AH.__.
Transaction D : SB19A.8609

City State Zip Code
Waimanalo HI 96795
Purpose of Disbursement
Credit Card Payment 001
. Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate m Primary D General
President || other (specity)
State: District:

Full Name {Last, First, Middle initial)
g. Campbell Cavasso-4528

Date of Disbursement

Mailing Address 41.530 Waikupanaha Street

M M 7 ] =] 7 Y Y ¥ ¥

07 28 2014
City State Zlp Code Amount of Each Disbursement this Period
Waimanale HI 96795 S T R v a——
Furpose of Disbursement 650.00
Loan Payment SO SR, G W, 1.t N,V Y, .
i : : [ Transaction ID : SB19A.8642
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2010
Senate Primary | General
President Other (specify)
State: District:
Full Name {Last, First, Middle Initial)
c. Campbell Cavasso-4528 Date of Disbursement
— MYMBs o Yo fbr (v ¥y ¥y Vy
Mailing Address 44.530 waikupanaha Street _os |l 26 2014
City State Zip Code Amount of Each Disbursement this Period
Waimanalo HI 96795
Purpose of Disbursement 650.0
Loan Payment " l SR ASTEN, W S, WL, W' N, VW, SRR Y.Y, B
Candidate Name Catogors? Transaction |1D : SB19A.8634
Type
Office Sought: House Disbursement For: 2010
Senate Primary General
President Other (specify)
State: District;
. Ak L) L'} W W Ty
1700.14

SUBTOTAL of Disbursements This Page (Optional)..........oeveeeeeeemeeeeeeeeeeeeeeoeoeoeeoeoeeeeoe

_L,_m___g__n_m_._;_._m....n___r 1 Ly W

TOTAL This Pericd (fast page this line number only)

e e e e ey

A,

§. A AL, FEETTLY

FESAN(MS

FEC Schedule B {(Form 3) {Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 35 OF 93

(check only one)
17 18
20a 20b

19a 19
20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Cam Cavasso for U.S. Senate

Full Name {Last, First, Middle Initial)
A. Campbell Cavasso-4528

Date of Disbursement

(MM s oW DY YTy Yy vy
Mailing Address 41-530 Waikupanaha Street _09 26 2014
City State Zip Code Amount of Each Disbursement this Period
Waimanalo HI 96795 I R e T T VT Y SS
Purpose of Disbursement e 650.00
LOan Payment ] A 4 LY, ] ¥ LY MURDRTY, W |
—_— Transaction D : SB19A.8650 -
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2010
Senate Primary lg General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursermnent
w¥um]  Fo¥of/ [vVvy vy ¥y
Mailing Address
e
City State Zip Code Amount of Each Disbursement this Period
) L a—" vy ' T W
Purpose of Disbursement o—
] A_....§, A__LXN, §. FAL M B R
Candidate Name Ca,;egc':ry/
Type
Office Sought; House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
L% M ! [+] =] ! Y ¥ ¥ Y
Mailing Address A e o
City State Zip Code Amount of Each Disbursement this Period
W W W U W' W '}
Purpose of Disbursement —
A, n Fl A AN ¥ A N oA,
- S, -
Candidate Name Category/
Type
Office Sought; House Disbursement For:
Senate Primary D General
President Other (specify)
State: District;
'] W v W W W W W
. . . 650.00
SUBTOTAL of Disbursements This Page (OPHONAI ... eeeeereemeoeeeeo e L OO -S N2'Y, WO N TN WO 'Y, S
v ) W W L S e ) W 1]
: ; _— 458214
TOTAL This Period {last page this ine NUMBer ONnty) ...........oeeere oo S WS WYTY, TOUN YRR 1 W SR

FESANO18

FEC Schedule B (Form 3} (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 36 OF 93

(check only one)

17 18 19a 19b
X|20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
Cam Cavasso for U.S. Senate

Full Name (Last, First, Middle Initial)

SUBTOTAL of Disbursements This Page (optional).

A. AMEX Date of Disbursement
AN oo s [Py
Mailing Address P.O. Box 981535 09 08 2014
City State Zip Code Amount of Each Disbursement this Period
El Paso TX 79998-1535
Purpose of Disbursement T —— . 1363&
Travel T N WY S T T
_,-002- Transaction ID : SB20A.8626
Candidata Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) Special-Primary
State: District:
Full Name (Last, First, Middle Initial)
B. AMEX Date of Disbursement
— Mimlrffo o/ v Vv dyvy
Mailing Address p.o. Box 981535 09 08 2014
City State Zip Code Amount of Each Disbursement this Period
El Paso TX 79998-1535
Purpose of Disbursement - 2062.80
Advertise 004 (R NENON Wy I, WY1y VUV . (00N N ST ||
_ Transaction ID : SB20A.8627
Candidate Name Category/
Type
Office Sought: House Disbursement For. 2014
Senate Primary General
President X Other (specify) gpecial-General
State: District:
Full Name (Last, First, Middle Initial)
c. AMEX Date of Disbursement
— mYM oo §s ¥y V¥ ¥y vy
Mailing Address p o Box 981535 09| 08 | 2014
City State Zip Code Amount of Each Disbursement this Period
El Paso ™ 79998-1535 T T i
Purpose of Disbursement o 131.37
Campaign Event 007 O N [, WL, T T, TN, WY JUFY, S
Candidate Name r—— Transaction ID : SB20A.8628
Type
Office Sought; House Disbursement For: 2014
Senate Primary General
President X Other (specify) Special-General
State: District;
3558.11

Ln ANY Ty W N & R B e

TOTAL This Period (fast page this ling NUMBET ORI} ..o eeeeeesseerensoeoee s sesses s

FESAND18

FEC Schedule B (Form 3) (Revised 02/2008)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: 1PAGE 37 oF 93

{check only one}

17 18 19a 18b
X|20a 200 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Cam Cavasso for U.S. Senate

Full Name {Last, First, Middle Initial)
A. Ken Butcher

Date of Disbursement

s B N A aiasaan

Mailing Address 1312 Aheahe Ave. 08 12 2014
City State Zip Code Amount of Each Disbursement this Period
Wahiawa HI 96786 R T " maa e e T T
Purpose of Disbursement = ) ] _92
e TR ST SR PSS, = Uy JO .1, B,
n-.n4 | Transaction |ID : SB20A. 8666
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary D General
President | Other (specify) Special-General
State: District;
Full Name (Last, First, Middle Initial)
B USAA Date of Disbursement
— m¥mYy s foYol /[y Yy Yy ¥y
Mailing Address p 0. Box 65020 08 17 2014
City State Zip Code Amount of Each Disbursement this Period
San Antonio > 78265 R
Purpose of Disbursement " 291.38
Travel 002 R e B e e e e e
A Transaction ID : SB20A.8644
Candidate Name Category/
Type
Ofiice Sought: House Disbursement For: 2014
Senate . Primary General
President X Other (specify) gpecial-General
State: District;
Full Name (Last, First, Middle Initial)
c. USAA Date of Disbursement
— meimysfoiof,Fy "y ¥y ¥y
Malling Address p o Box 65020 |08 L7k R _n2014 ]
City State Zip Code Amount of Each Disbursement this Period
San Antonio % 78265 s s E—
Purpose of Disbursement " 256.04
Campaign Events 007 e A e ey AT : L
Candidats Nams Ca;egc:ry/ Transaction ID : SB20A.8645
Type
Office Sought: House Disbursernent For: 2014
Senate Primary General
President % Other {specify) gpecial-General
State: District:
W W v e L R "
) . 548.42
SUBTOTAL of Disbursements This Page {ODHONEN ...covevreeeovveeessseesssseoeooooeeoeeeeeoeoeeooeesenns L, W S W7, SN, W S W
] W W ™ s T W W W
) o 4106.53
TOTAL This Period (last page this e NUMBEr ONIY) .....ooeeereeeeeeeeeeeeoeeeeeoeeeeoeoeeoeoeee S, AN, DU SO SITT, W O TR W T S

FESAND18

FEC Schedule B {Form 3) {Revised 02/2008)
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SCHEDULE C (FEC Form 3)
LOANS

| PAGE 38 OF

93

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

13a
13b

NAME OF COMMITTEE (In Full)
Cam Cavasso for U.S. Senate

Transaction ID : SC/10,6977

LOAN SQURCE Full Name {Last, First, Middle Initial) Election: 2010
Campbell Cavasso Primary
General
Mailing Address Other (specify) v
P.Q, Box 44
City State ZIP Code
Waimanalo HI 96795
Qriginal Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
W "} W W ' ] [ W ] "7 W W ) W W o i W L W’ W ") W \r W W oy
1989.95 1611.72 378.23
ST PO, SN N, W, S ) Nt - n__J A ] ¥, A, A oy n n___¥, A E, I, », n ] A, R, . n
TERMS
Date Incurred Date Due interest Rate Secured:
MYmib:o¥o): v vy ¥ wmils o ok, [y Yy vy Xy -
08 18 2011 12131716 0.00 7
A ” L n N A . 3-‘\”_.-._...1 At iien. | Yo (apr) [:’
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R S R S S s
City State ZIP Code Guaranteed )
Cutstanding: e T L I, AN |
2. Full Narne (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount R R e e T i s
City State ZIP Code Guaranteed ,
Outstanding: el f e e el T e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount T Y . e "
City State ZIP Code Guaranteed e .
Outstanding: =& et
4. Full Name (Last, First, Middle Initia) Name of Employer
Mailing Address Occupation
Amount R A i e e T
City State ZIP Code Guaranteed
Outstanding; —Bosdlmfettie e Pt el
L L] W W’ 3 T B W W
SUBTOTALS This Period This Page (optional)... > 378.23
A L, ST T— 1 ", A b
R ] W W W W L W
TOTALS This Period (last page in this line only)... »
e g Y e A ) A o R

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FESANG18

FEC Schedule C (Form 3) (Ravised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

|PAGE 39 OF

93

Use separate schedule(s) FOR LINE NUMBER:
for each category of the

heck only ong X
Detailed Summary Page {check only ) H

. 13a
13b

NAME OF COMMITTEE (In Full)
Cam Cavasso for U.S. Senate

Transaction ID : SC/10,7003

LOAN SOQURCE Full Name (Last, First, Middle Initial)

[PERSONAL FUNDS] | Election: 2010

Campbell Cavasso Primary
General
Mailing Address Other (specify) v
P.O. Box 44
City State ZIP Code
Waimanalo HI 96795
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
'} W L g U] L] oW W " " "B - W W W W ) o L] Cl W W o 1" B ' W
1500.00 0.00 1500.00
e e e A W Lt ASTEE ] A j o} ! 5 A, L O Ly, s Vs TS| ., Uy, N —
TERMS
Date Incurred Date Due Interest Rate Secured:
mimt/ fo o)/ v ¥y ¥y ¥y Mmoo d Yy Yy ¥ yvy R an
1 17 2011 12/51/2b16 0.00
..*.49...“ S N ! . Y A . u__a.._,J A " [V, B % (apr) EIYBS ZINO

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial}

Name of Employer

Mailing Address

City State ZIP Code

Occupation
Amount I IR A I e B e e e T
Guaranteed
Outstanding: L ! Ay A, T, S, (S VSO NN ] W —

2. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

City State ZIP Code

Occupation

Amount " W v W W T W ) T
Guaranteed

Outstanding:  Se—fefofoe e o s et M ]

3. Full Name {Last, First, Middle Initial)

Name of Employer

Mailing Address

City State ZIP Code

Occupation
Amount R T e T T T "
Guaranteed
Outstanding: e st EEms, S, Sy (S,

4. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address Qceupation
Amount P e e e e et
City State ZIP Code Guaranteed
Cutstanding: Aot e At Yol
W W W '] W W W W L S e
SUBTOTALS This Period This Page {optional}... > 1500.00
n, A Ay | T - n n 1L W, VO

TOTALS This Period (last page in this ling only) ..

> n n,

y7 (U S S, W S Y. S S

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESAND18

FEC Schedule C (Form 3} (Revised 02/2003)
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[PAGE 40 OF 93

SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
LOANS for each category of the (check only one) 13a

Detailed Summary Page

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.7004
Cam Cavasso for U.S. Senate |
LOAN SOURCE Full Name {Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2010
Campbell Cavasso Primary
| General
Mailing Address Other (specify) v
P.O. Box 44
City State ZIP Code
Waimanalo HI 96795
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
' R T e T A e T TR
1200.00 0.00 1200.00
S N, W N, — A NN, DON, Sy T W S oy, — T T, S S S | — VO, N S NN S — 3
TERMS
Date Incurred Date Due Interest Rata Secured:
rffo el v“é“' vy miufl i oo/ {r Y
011 l , 23112016 l 0.00 I
I_T_ﬁi} _97-__| ! 6 ber__r_.5 % (apn D Yes & No

List All Endorsers or Guarantors (if any} to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State  ZIP Code Guaranteed
Cutstanding: et Ayt M opunn A se
2. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Armount
Ci State ZIP Code Guaranteed l
v Outstanding: el R e ]
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount [ U e e e e
City State ZIP Code Guaranteed _
Outstanding: TN T, SR, SR, WS, | W S |
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Cccupation
Amount o w n T T i S
City State ZIP Code Guaranteed
Outstanding: AT RO, |GRR W T W | W WY S S
SUBTOTALS This Period This Page (optional)... L [ 1200.00
S, SRR S| (T e, e SR, WS —]

TOTALS This Period (last page in this line only)... >
! !,_.,,.n..,,ﬁggi.::]

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESAND18 FEC Schedule € {Form 3) (Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

[PAGE 41 OF 93

Use separate schedule(s) FOR LINE NUMBER:

for each category of the chack anly one %] 13a
Detailed Summary Page ( y ) . 136

NAME OF COMMITTEE (in Full
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.7005

LOAN SOURCE Full Name (Last, First, Middie Initial)

[PERSONAL FUNDS] | Election: 2010

List All Endorsers or Guarantors (if any) to Loan Source

Campbell Cavasso Primary
General
Mailing Address Other (specify) w
P.O. Box 44
City State ZIP Code
Waimanalo Hi 96795
Qriginal Amount of Loan Cumutative Payment To Date Balance Qutstanding at Clese of This Perlod
L W R e T " VE s T
1000.00 0.00 1000.00
e A L Ty [ S, S, [ W TR, S A, WIS, S, DO TR | W W N SN Lo A M A A P W
TERMS
Date Incurred Date Due Interest Rate Secured:
'hﬁr"—"” k'] L L . B Sl
FA N o "I N |° O S TTT 0.00 o [
S R, S O S ez n__J% {apn Yos No

1. Full Name {Last, First, Middle initial)

Name of Employer

Mailing Address

Occupation

Amount

B T A e Ve Ve vy ey

City State ZIP Code

Guaranteed
Qutstanding: ettty A pe o hooon, a0 )

2. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

Occupation

City State ZiP Code

Amount
Guaranteed Wﬁ::j
Outstanding: “=le—Aeene oy n

3. Full Name (Last, First, Middle Initiah

Name of Employer

Mailing Address

City State ZIP Code

Occupation
Amount M"W—V—W—
Guaranteed
Outstanding: L e E5W. (S T S, S, W

4. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

City State ZiP Code

Cccupation
Amount L ") WM e e
Guaranteed
Outstanding: AR e e el e

SUBTOTALS This Period This Page {optional)...

> 1000.00
==t ey, -

TOTALS This Period (last page in this line only)..

>

SO AT, | " S S U e S S

Carry outstanding balance only to LINE 3, Schedule D, for this fine. If no Schedule D, carry forward to appropriate line of Summary.

FESAND18

FEC Schedule C {(Form 3} (Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|[PAGE 42 OF 93

{check only one}

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (in Full)
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.7007

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2010
Campbell Cavasso Primary

General
Mailing Address Other (specify) w
P.O. Box 44
City State ZIP Code
Waimanalo HI 96795

Criginal Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

300.00

R | . TR, S G TR, S

0.00

el o e Ay e M|

[ 300.00 ’
| O, S S N, N S

TERMS

Secured:

Date Incurred Date Dus Interest Rate
o Ve W o W ou |
Ea‘ “28° | 1Y oif "I E—i]’!“ T "2dbe” 0.00 o
ST, UV, W S— b A A A /0 (apr)

. X
Yes No

List All Endorsers or Guarantors {if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount = S R e S
City State ZIP Code Guaranteed
Outstanding: (PP, TTE, WO (W, S , W, [V DU W] [V, R
2. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount R e e VeSS e R e Ve
Git State ZIP Code Guaranteed
Y Qutstanding: Bttt dpn o n_ ]
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Cade Guaranteed ‘
Outstanding: P e A A A i AN
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed _ '
OUTStanding: S | S L LTV U m— VU N

SUBTOTALS This Period This Page (optional)...

“_\r‘—u—w—""\r‘“’\r"‘-‘u—'—d—r—w—ﬁ

> i . 300.00
TOTALS This Pericd (last page in this line only)... > . . '

Carry outstanding balance only to LINE 3, Schedule D, for this line. Iif no Schedule D, carry forward to appropriate line of Summary.

FESANO18

FEC Schedule C {Form 3) (Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each categary of the
Detailed Summary Page

|[PAGE 43 OF 93

FOR LINE NUMBER:
13a
13b

(check only one)

NAME OF COMMITTEE {In Full)
Cam Cavasso for U.S. Senate

Transaction ID : 8C/10.7042

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbell Cavasso Primary

General
Mailing Address Other (specify) w
P.O. Box 44
City State ZIP Code
Waimanalo H! 96735

Criginal Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

W W LS £ E) W W W W W W W v W v v W " &) . S W ] '] ) ") '} W W' W ¥y
400.00 0.00 400.00
A, A, ?u—-—)‘ L " JL A, 1 I, ), | .} i¥- A, J ¥ ] A W, A J. N, l, A A, . 7 » N
TERMS
Date Incurred Date Due Interest Rate Securad:
M¥md o o fr Yy Yy ¥y ¥y mim s fo Yoy ¥ My Xy h an
01 04 J012 2131116 0.00 -
. A T . A A Atz N %o {apn) D
Yes No
List All Endorsers or Guaranters (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Ceccupation
Amount L L1 w L L) W L] L] L L
City State ZIP Code Guaranteed
Outstanding: n A S A N ry a1 n S N,
2. Full Name {Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount W L w o L] o W L) L L
City State ZIP Code Guaranteed
Outstanding: % o, Fy T L] ry (W) A, SR n
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount . i B M i s
City State ZIP Code Guaranteed
Outstandirlg: JL Aeed §re DO V. | ), S T\ n
4. Full Name {(Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e [ O e e ey
City State ZIP Code Guaranteed
Outstanding: B e e e L
SUBTOTALS This Period This Page (optional)... > 400.00
T T T L
TOTALS This Period (last page in this line only).. »
A i1 U 1.1 ", AW " H"\ A

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESAND18

FEC Schedule C (Form 3} (Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 44 OF 93

FOR LINE NUMBER:

{check only one) 13a

13b

NAME OF COMMITTEE (In Full
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.7043

LCAN SOURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbell Cavasso Primary
General
Mailing Address Other (specify) w
P.O. Box 44
City State ZIP Code
Waimanalo HI 96795
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
800.00 0.00 800.00
", A, ay, n L} , n, " . M A, ¥. N, ] Y. A B, L, A, A, Y NN n ", iy I, o L]
TERMS
Date Incurred Date Due Interest Rate Secured:
Mmool Fv ¥y Wy Wy PR R TR 28 BB AT E non
1 2 013 1213111 0.00 7
0. .D P Y # -2,3- 6. A I - % {apr} D
Yes No
List All Endorsers or Guarantors (if any} to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount '] W L W 'S L " ) W W)
City State ZIP Code Guaranteed
Outstanding: Bt At iyt o]
2. Fuli Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L] w L W L3 Ll W L L L
City State ZIP Code Guaranteed _
Qutstanding: T G L PR L, N, S (R
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount s i i B S i B R
City State ZIP Code Guaranteed L .
Outstanding: 43 e =
4. Fult Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L i Wi S s o v
City State ZIP Code Guaranteed
Quitstanding: Rermra et b e Pl e 4 gl
SUBTOTALS This Period This Page (optional..... [ 800.00
TOTALS This Period (last page in this line only) .. [ PP

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, canry forward to appropriate line of Summary.

FESAND18

FEC Schedule € {Form 3) (Revised 02/2003)
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SCHEDULE C (FEC Form 3)

Detailed Summary Page

|PAGE 45 OF 93

Use separate schedule(s) FOR LINE NUMBER:
LOANS for each category of the (check only one) 13a

13b

Cam Cavasso for U.S. Senate

NAME OF COMMITTEE (In Full) Transaction ID : 5C/10.7044

LOAN SOURCE Fuli Name (Last, First, Middle Initial)

Election: 2010

Campbell Cavasso Primary
General
Mailing Address Other (specify)
P.O. Box 44
City ) State ZIP Code
Waimanalo HI 96795
Qriginal Amount of Loan Cumulative Payment To Date Balance Qutstanding at Ciose of This Period
o W L | I e T T Y ' T L N B e Ve e T Y W L 2 —
680.00 ' 0.00 680.00
[, R, S (SR W, W N, S BV, N S L_.n L 1 n. ) W, o M O, NS S N N N S, S
TERMS
Date Incurred Date Due Interest Rate Secured:
v ¥y ¥ v ¥y ) TR R R [ e
|”02” ! S R IERE I *PH T 12issie 0.00 . 1 KX
SO T U WY, S . | S S — /D (apr) Yas No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name {Last, First, Middle Initial) Name of Employer

Mailing Address Qccupatian

Amount

City State ZIP Code Guaranteed '
Cutstanding: betrmfment g e Ny A M ]

2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T
City State ZIP Code Guaranteed
Qutstanding: s e L, B B
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation

Amount
C|ty State ZIP COde Guaranteed E::jr—u—v—'v—v—\—w—u——
p LSS, WPER, ] N, OUO. W Y, I

Qutstanding:
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e T R R,
City State ZIP Code Guaranteed _
Outstanding: T — ——_ % A, o L, WO S| S,
T T B e e Y Bl Vi Ta e P
SUBTOTALS This Period This Page (optional.... . L e 680.00
n L3 Tl [
TOTALS This Period (last page in this line only)., >
n A, o n ~, AW, N P ]
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO18

FEC Schedule C (Form 3) (Revised 02/2003}
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SCHEDULE C (FEC Form 3)
LOANS

|PAGE 46 OF 93

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one % 133
Detailed Summary Page { y ) . a8

NAME OF COMMITTEE (In Full)
Cam Cavasso for U.S. Senate

Transaction ID : SC/M0.7045

LOAN SOURCE Full Name {Last, First, Middle Initial)

Election: 2010

Campbell Cavasso Primary
General
Mailing Address Other (specify) v
P.Q. Box 44
City State ZIP Code
Waimanalo HI 96795
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period

T B
' 650.00 0.00 650.00 I
U, DU S N S, SN0 S G M P Ay N M S, S, W W T, T T S N

TERMS
Date Incurred Date

Due Interest Rate Secured:

TR
.'Doznfvimiv lmjmfuo.'

Y Y Y Y —
12/31116 0.00
z:l s n % (apr} DYes x] No

List All Endorsers or Guarantors {if any) to Loan Source

1. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

Occupation

Amount

City State ZIP Code

QOutstanding: lEeton—vpre ooy n 0 s

2. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

QOccupation

Amount

City State ZIP Code

Guaranteed

3. Full Narme {Last, First, Middle Initial)

Name of Employer

Mailing Address

City State ZIP Code

QOccupation
Amount B R BT Ve NS i e
Guaranteed
Outstanding: O ANV, W [W WO Vv |y S—

4. Full Name {Last, First, Middle Initial)

Name of Employer

Mailing Address

City State ZIP Code

Occupation
Guaranteed
Cutstanding: ==t A e e

SUBTOTALS This Period This Page (optional)...

| 650.00
[ 19 B

TOTALS This Period (last page in this line only}...

R T T T T et Vo Ve ¥ e Y e o P

’ T A, | SR R W, L S W [ W—_—

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO18

FEC Schedute C {(Form 3) (Revised 02/2003)



|PAGE 47 OF 93

SCHEDULE C (FEC Form 3}
LOANS

Use separate schedule(s)
for each category of the

check onl
Detailed Summary Page ( y one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full} Transaction ID : SC/10.7046

Cam Cavasso for U.S. Senate

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbell Cavasso Primary
General
Mailing Address Qther (specify} y
P.O. Box 44
City State ZIP Code
Waimanalo HI 96795
Original Amount of Loan Cumulative Payment To Date Balance QOutstanding at Close of This Period
W | TRt " L] oW W " ] il W W "] W v ) W) W Ca w ) '] W L 2™ '} W
3200.00 0.00 3200.00
n, A Y, A T ) 3 (-, A, =E—hd!—"“-"'n—'*‘" 3 A e A, o " n, . n,
TERMS
Date Incurred Date Due Interest Rate Secured:
MEmp:fo¥Xol:/ [ Yy wiml o Yoy iy My Vy -
03 09 3012 12731116 0.00
" n A n x PR et _en .} Yo (apr) D g]
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount e e B e e e
Cit State ZIP Code Guaranteed
¥ Outstanding: . SN, W Y N W 7O W ST, B
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount D A s e T e T
City State ZIP Code Guaranteed , _
Qutstanding: Eelefemfiuafe e b o Xeoin A, )
3. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount i i e e v
City State  ZIP Code Guaranteed : _
Outstanding: T — T T, W | W, ——
4. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount R A R N S a T T
City State ZIP Code Guaranteed
Qutstanding: BtV e i o

SUBTOTALS This Period This Page {(optional)...

>

TOTALS This Period (last page in this line only)..

>

b e Pecoem! S e P T

Carry outstanding balance only to LINE 3, Schedule D, for this line. f no Schedule D, carry forward to appropriate line of Summary.

FESANG18

FEC Schedule C {Form 3) (Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

|PAGE 48 OF

93

Use separate schedule(s) FOR LINE NUMBER:
for each category of the (check only one) b4
Detailed Summary Page

13a
13b

NAME OF COMMITTEE (in Ful}
Cam Cavasso for U.S. Senate

Transaction ID : SC/10,7047

LOAN SOURCE Full Name (Last, First, Middle Initial)
Campbell Cavasso

Election: 2010
Primary
General

Mailing Address

Other (specify} w

P.O. Box 44
City State ZIP Code
Waimanalo Hi 96795
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period

836.00

0.00 838.00 I
Ly P Tamy Wy, N, — , W—

LIV N YOOI, JOUN, WU, N S S W S (S, S, S W S, N,

TERMS
Date Incurred Date Due

Interest Rate Secured:

IR TREE FE R A m¥mllsfo¥o )/ y Xy ¥yVy
23 014 ' 1213116 0.00 [ N7
e SO, O, S — % (apr) D Yes No

List All Endorsers or Guarantors (if any} to Loan Source

1. Full Name (Last, First, Middie Initial)

Name of Employer

Mailing Address

City State ZIP Code

Occupation
Amount R A L L T i A Y eV e P
Guaranteed
Qutstanding: b e A e e P o R )

2. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

Occupation

City State ZIP Code

Amaunt

Guaranteed
Qutstanding: beefmeti Ao Al

3. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

City State ZIP Code

Occupation

Amount Y T s e T e S . B S Ve e
Guaranteed

Outstanding: ettt e i

4. Full Name {Last, First, Middle Initial}

Name of Employer

Mailing Address

City State ZIP Code

Occupation

Amount

Guaranteed '

Outstanding: e, v vy N, — R N N

SUBTOTALS This Period This Page (optional)... ..

,,,,,,,,,, > 836.00

R Y Sl i e T oy

VUL VU NE) [ U——_ e, [NUU, WESSUS G| NSm—

TOTALS This Period (last page in this line only)..

’ __L__M_J]MMH!M:D

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANQ18

FEC Schedule C (Form 3) (Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 49 OF 63

{check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full
Cam Cavasso for U.S. Senate

Transaction ID ; SC/10.7083

LOAN SOURCE Full Name {Last, First, Middle Initial) Election: 2010
Campbell Cavasso Primary

General
Maifing Address Other (specify) v
P.O. Box 44
City State ZIP Code
Waimanalg HI 96795

Original Armount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

T I VY '} W W 1"y TR e a3 W W W W anuna™; W e IS W " W v VW
800.00 0.00 800.00
A L T n P n, e | I ¥, n A, " A, A A n, X Y A n ¥, n . Y n
TERMS -
Date ‘Incurrad Date Due Interest Rate Secured:
(o W aa ] W [ W oW v W W W W o ]
M04M 7 0300 7 ¥ 5015 Y M M ! D 3] ! ¥ 12‘1"31/‘6 Y 000 o D XJ
A e e e e Tt : * o (apr) Yes No

List All Endorsers or Guarantors (if any) to Loan Source

1. Fuli Name (Last, First, Middle Initial)

Name of Employer

Mailing Address Oceupation
gmount W W L} W W
Cit State ZIP Code uaranteed
Y Qutstanding: L e S P T W,
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount S e e
City State ZIP Code Guaranteed
Qutstanding: e
3. Full Name (Last, First, Middle Initiai) Name of Employer
Mailing Address Occupation
Amount R i et ST R e
City State ZIP Code Guaranteed . o
Outstanding: A e b e
4. Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount L . A . St A mi "
City State ZIP Code Guaranteed
Outstanding: At e e Pt o )
SUBTOTALS This Period This Page (optional)... > 800.00
A 1 L e N L — | Vo
L'y W U "W W W W W W U
TOTALS This Period (last page in this line only).. >
LES L P L [ SO, S (Y W, V. [ —

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESAND18

FEC Schedule C {Form 3) (Revised 02/2003)
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SCHEDULE C (FEC Form 3)

LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 50 OF

93

{check only one)

FOR LINE NUMBER: .
ﬁ

13a
13b

NAME OF COMMITTEE (In Full
Cam Cavasso for U.S. Senate

Transaction ID ; $C/10.7084

LOAN SOURCE Full Name {Last, First, Middle Initial) Election: 2010
Campbell Cavasso Primary
General
Mailing Address Other (specify) v
P.O. Box 44
City State ZIP Code
Waimanalo HI 96795
Original Amount of Loan Cumnulative Payment To Date Balance Qutstanding at Close of This Period
"] L4 £} W W W W W W v w W L W W (3 T W '] W W W L e ™ W L'
1685.00 0.00 1695.00
___n n » n, n, n n n ». LI N, A " n n, P . A__is, A A e A n LI, | n ~ n
TERMS
Date Incurred Date Due Interest Rate Secured:
oy W W W X ") W "] ' ) v W
Yos" f 4T Y o T N ML R adste 0.00 o M X
. n o n a . n Aon_son. F % (apn)
Yes No
List All Endorsers or Guaranters (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount W W ") W™ W W W R e
City State ZIP Code Guaranteed
Qutstanding: T WO TN SR, T YO S, WO T
2. Full Name {Last, First, Middle Initia) Name of Employer
Mailing Address Occupation
Amount W W W W ] W W L A T
City State ZIP Code Guaranteed
Qutstanding: et Lo L IO, B ST
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Ocecupation
Amount e e e W e
City State ZIP Code Guaranteed e .
Qutstanding: 2¥ T Attt
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount B A B e e e e T S
City State ZIP Code Guaranteed 7
Cutstanding:  beefrmmfe e el Sttt )
5 3 W W W W T ™)
SUBTOTALS This Period This Page (optional)... > 1695.00
S R, T S W] W A
W Y Y sy s ")
TOTALS This Period (last page in this line only).. >
| SSE N RL LW Pt T e Do

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESAND18

FEC Schedule C {Form 3) (Revised 02/2003)
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|PAGE 51 OF 3

SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:

for each category of the check onl | 13a
LOANS Detailed Summary Page (eheck only one) .

13b
NAME OF COMMITTEE (In Full Transaction ID : SC/10.7085
Cam Cavasso for U.S. Senate
LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbell Cavasso Primary
General
Mailing Address Cther (specify) w
P.O. Box 44
City State ZIP Code
Waimanalo HI 96795
Criginal Amount of Loan Curnulative Payment To Date Balance Outstanding at Close of This Period
i A T B e e Ve PR s W W W W
700.00 0.00 700.00
-—ﬂ———.’\--.....q\__ﬂ_.&__;'_h_._..ﬂw':# S ST, | S ST S WR VR NN Y S o Y. ! L [N, S| WY, (VN S
TERMS
Date Incurred Date Due Interest Rate Secured:
MYl [o¥o §rffy Yx ¥y ¥y M Ml s doYo sy Yy ry ¥y Y
06 2013 l 1273171 0.00 7
,......:.3;‘0_ SR n 3- 6:\__ L_n_n )| Yo {apr) [:IYeS NO
"List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address ) Occupation
A‘rnount r_'\l"—'\l‘_v_"\f""”\' U] C o T Vi Ve
City State  ZIP Code Guaranteed
Outstanding: U, S S L. N— —T 1, ! ) (NS, W
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R B " e e T
City State ZIP Code Guaranteed _ i
Qutstanding: o Tm o i A e
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L L B R R e Y e Ve Ve e
City State ZIP Code Guaranteed
Outstanding: A S (N S, TR, U ] S B
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T T S
i G t
City State  ZIP Gode uaranteed T S

Qutstanding:

T
SUBTOTALS This Period This Page {optional)... > I 700.00
? YA . L), [N . e, T " V.

[ W MW e e e e

TOTALS This Period {last page in this line only).. [

bnms M, N 1] Qe | A, A, L R e, | N— W——

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANOTB FEC Schedule C (Form 3) (Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each categary of the
Detailed Summary Page

|PAGE 52 OF 93

(check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Ful)
Cam Cavasso for U.S. Senate

Transaction ID : SCH0.7116

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbell Cavasso Primary

General
Mailing Address Cther (specify) w
P.O. Box 44
City State ZIP Code
Waimanalo HI 96795

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

800.00 0.00 800.00

L e e e A i AP e AR Ay A K ot SRR R ]
TERMS
Date Incurred Date Due Interest Rate Secured:
'} Wy W o v T’ ')
a0 I R N AR TR N R B e "127311‘%5*’ l 0.00 . 1 K
S vt Yo (apn)
Yes Na

List All Endorsers or Guarantors {if any) to Loan Source

1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount
City State ZIP Code Guaranteed _ |
Qutstanding: Se=—Totb A Ay non
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount I S L T I T
City State ZIP Code Guaranteed [[
Qutstanding: SO S, W W W W,
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed _
Outstanding: ==ttt Jhne)
4. Full Name (Last, First, Middle [nitial) Name of Employer
Mailing Address Occupation
Amount T BT e T Y S T v
City State ZIP Code Guaranteed
Outstanding: e e e e A Y e A

SUBTOTALS This Period This Page (optional)..

TOTALS This Period (last page in this line only..

>

WM W T T W

800.00
S N W S,

AU, W, WG] [V N .,v\__n____nj__,-::: l

Carry outstanding balance enly to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESAND1B

FEC Schedule C (Form 3) (Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

[PAGE 53 OF 63

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one %] 13a
Detailed Summary Page ( y one} .

13b

NAME OF COMMITTEE (in Full
Cam Cavasso for U.S. Senate

Transaction 1D : SC/10.7117

LOAN SOURCE Full Name (Last, First, Middle Initial)

Efection: 2010

Campbell Cavasso Primary
General
Mailing Address Other (specify) w
P.O. Box 44
City State ZIP Code
Waimanalo HI 96795
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
W ' W C) W W '] W W W W W W Y ) W W W u W W "} 'y 3 Y 3
3470.00 0.00 3470.00
n, n bl A, 1 » I " s, A — Y n R, 4 A, n, ., I " R . A, n oy, -,
TERMS
Dats Incurred Date Due Interest Rate Secured:
MiMm )]/ o ¥o by YeVy ¥y w¥mll e VoY [y ¥y ¥y vy ann -
08 31 2013 12131146 0.00 7
. S ~ L1 i . L S S A L} 0l o/ﬂ {apr} D Yes No

List All Endorsers or Guarantars (if any} to Loan Source

1. Fult Name (Last, First, Middle Initial}

Name of Employer

Mailing Address

City State ZIP Code

Occupation

Amount L] L | W w L B W W L}
Guaranteed

Outstanding: e L Tt S S, L LV

2. Full Name (Last, First, Middie Initial}

Name of Employer

Mailing Addrass

City State ZIP Code

Occupation

Amount T -

Guaranteed

Outstanding: lefmmfeest Aty A A0,

3. Fult Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

City State ZIP Code

Occupation
Amount R N R e e T T e
Guaranteed
Qutstanding: Pt el S N W

4. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

Occupation

Amount

City State ZIP Code

Guaranteed

Outstanding: e L PP R B | S N Wy [ S, S

SUBTOTALS This Period This Page (optional)...

>

W ) v W L B ™ )
[ 3470.00

T, N T——_ | n Y P R e A

TOTALS This Period {last page in this line only}..

>

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANQ18

FEG Schedule C {Form 3) (Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 54 OF 93

{check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full)
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.7118

LOAN SOURCE Full Name {Last, First, Middle Initiaf) Election: 2010
Campbell Cavasso Primary

General
Maifing Address Other (specify) v
P.O. Box 44
City State ZIP Code
Waimanalo HI 96795

Original Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

l 700.00 ’(
(O, N S N T, "

0.00

S, WO S T S B T, W S

700.00

O EI. N, WU, N, N, W N N W

TERMS
Date Incurred

Date Due

Interest Rate

Secured:

U 123188 " l

0.00
i Yo (apr)

[]
Yes No

List All Endorsers or Guarantors {if any) to Loan Source

1. Full Name {Last, First, Middte Initial)

Name of Employer

Mailing Address Oceupation
Arnount R A A " m e Ve VoY
City State ZIP Code Guaranteed ]
Outstanding: S, W ) T, T ouy G — —_
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed ]
Outstanding: LI, v over, (VI S N T, N S—
3. Fult Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount W T
City State ZIP Code Guaranteed _
Outstanding: f Gt VY D, (W S, W] | U, WSS
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount B TV L . S e
City State ZIP Code Guaranteed
SO DUNN , N, (O N (| WS ST ——

Outstanding:

SUBTOTALS This Pericd This Page (optional)...

>

TOTALS This Period {last page in this line only) ..

»

700.00

NN, O BT TV S DO VI W WY S S

T OO DU L S y—

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FESAND18

FEC Schedule C [Form 3) (Revised 02/2003)




|PAGE 55 OF 93

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the

check only one
Detailed Summary Page ( Y )

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Ful) Transaction ID : SC10.7147

Cam Cavasso for U.S. Senate
LOAN SOURCE Full Name (Last, First, Middle Initial)

Election: 2010
Campbell Cavasso Primary
General
Mailing Address Other (specify) ¢
P.O. Box 44
City State ZIP Code
Waimanalo HI 96795

QOriginal Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period

'} " R e " T} £ ] LTI W W (W Ny ) W W s W L W W W Y (3 W L B Y e ¥
1000.00 0.00 1000.00
et Nt e e M e e ) LSV, L S, NS N S W S | R L, WY oo N NStV . S .
TERMS
Date Incurred Date Due Interest Rate Secured:
W ] Vo W ¥ ] W oW v v
MM %02 0T B T TR T ke 0.00 o 0 K
oo, SO, S I W . n ST VO S W r——. L {apn) Yes No

List All Endorsers or Guarantors (if any) to Loan Source

o,
<r
o4
™d
o
o
Gy
i~
C)
<

1

1. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount [ M Ty W W '3 W S
City State ZIP Code Guaranteed
Outstanding: Bl e A e R i
2. FUll Name {Last, First, Middle Initial) Narme of Employer
Mailing Address Occupation
Amount W W W MW W ) W ] W
City State ZIP Code Guaranteed .
Qutstanding: OIS, S, (S WO S W, W, W (N, S
3. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Qccupation
Amount 7 v W 7 e L T
City State ZIP Code Guaranteed
outstanding: [ St L PO, SO, TEROSY NS, WOON, ] [N, IO
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Cccupation
Amount e e
City State ZIP Code Guaranteed
Qutstanding: S S e S P
) ¥ W W W W s W W Unn
SUBTOTALS This Period This Page {optional)... > 1000.00

TOTALS This Period (last page in this line only} ..

>

" IY N,

L ISOT, | W L |

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary,

FESAND1B

FEC Schedule C (Form 3) (Revised 02/2003)
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SCHEDULE C (FEC Form 3)

LOANS -

for each category

Use separate schedule(s)

Detailed Summary Page

|[PAGE 56 OF 93

of the {check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full)

Cam Cavasso for U.S. Senate

Transaction ID : $C/10.7148

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbell Cavasso Primary

General
Mailing Address Other (specify)
P.O. Box 44
City State ZIP Code
Waimanalo HI 96795

Original Amount of L.oan

Cumulative Payment To Date

Balance Outstanding at Close of This Perlod

W w W ) "} E ] ' W W W W W W W ] W W W W) W ] ) W W W W W
100.00 0.00 100.00
o TS PR B, N, TR S NI | TR WS S DS N N, S S N SN, B S| [V S WY WU S N T
TERMS
Date Incurred Date Due Interest Rate Secured:
e W W W W ¥ oy ] Ca "} ’—"r""\. W A W v
M10M i D1BD ) Y 5012’ Y M M ) D 2] I v12‘:"31)'¥|6 Y 000 0 D XI
IO, W, S P ”, S A L , n i n /n (apl’)
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Cccupation
Amount r‘_v W W W W L L Y pa ¥ L
City State  ZIP Code Guaranteed
Qutstanding: ¥ [WEVE S O, TV, W
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Addrass Occupation
Amount e
City State ZIP Code Guaranteed
Outstanding: L TR S o SR R, W NN S
3. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount RS R W W e W— w W W—
City State ZIP Code Guaranteed o ) .
Qutstanding: He=hh e Tt
4. Full Name (Last, First, Middle [nitial) Name of Employer
Mailing Address Occupation
Amaunt S B R e e
City State ZIP Code Guaranteed
OQutstanding: Aol Y e e e P
'} W W '3 v L or L'} "]
SUBTOTALS This Period This Page (optional... [ 100.00
Ay A, A
TOTALS This Period (last page in this line only) .. >

1, S—, — C—_) At YA N Lo

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO18

FEC Schedule C {(Form 3) (Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

|PAGE 57 OF 93

Use separate SChedU'e(S) FOR LINE NUMBER:

for each category of the check only one % | 13a
Detailed Summary Page ( Y ) .

13b

NAME OF COMMITTEE {in Fut)
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.7149

LOAN SOURCE Full Name (Last, First, Middle Initial)

Election: 2010

Campbell Cavasso Primary
| General
Mailing Address Other (specify)
P.0O. Box 44
City State ZIP Code
Waimanalo HI 96795
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
[_-Hﬂ’—l‘ﬁf""‘h U] W W " W W W " W W W A\ B ") W W L D R Y e T " ™ T a—
1500.00 0.00 1500.00
L S, N S ] N W N, ) __J""'L_!L_..:]llm___k,___-_l__k_.y-""-ﬁll-u_rﬂ_!
TERMS
Date Incurred Date Dus Interest Rate Secured:
MYm g/ {oX¥o v Yy M mfl o Yo sy Yy ¥y ¥y “aon
11 09 3013 12/31/16 0.00
e -——.-N—-.-J S W W V.. S -, S - Propoam b R N, L[ . % (apr) DY&S gNo

List All Endorsers or Guarantars (if any) to Loan Source

1. Full Name (Last, First, Middfe Initial)

Name of Employer

Mailing Address

Occupation

City State ZIP Code

Amount [ W W W T e e

Guaranteed

Qutstanding: letec oy _n o i n

2. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

City State ZiP Code

Occupation

Amount T -
Guaranteed

Qutstanding: T, SO S S, W, S

3. Full Name {Last, First, Middle Initial)

Name of Employer

Mailing Address

Occupation

City State ZIP Code

Amaunt T

Guaranteed

Outstanding: T et e e e )

L T Y L RS " e T

4. Fuli Narme (Last, First, Middle Initial)

Name of Employer

Mailing Address

Occupation

City State ZIP Code

Amount
Guaranteed

Qutstanding:

SUBTOTALS This Period This Page (optional)...

’_§ W W W W W
1500.00
N

n », iy, n, A, I Pramma i —

TOTALS This Period (last page in this line only}..

W W W WMy v W

M’ %’M&

Carry outstanding balance only to LINE 3, Schedule D, for this line, If no Schedule D, carry forward to appropriate line of Summary.

FESANO18

FEG Schedule C (Form 3) (Revised 02/2003}




|[PAGE 58 OF 93

SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:

for each category of the heck ani % 113a
LOANS Detailed Summary Page {check only one) .

13b
NAME OF COMMITTEE (In Ful) Transaction ID ;: 5C/10.7150
Cam Cavasso for U.S. Senate
LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbell Cavasso Primary
General
Mailing Address Other (specify)
P.Q. Box 44
City State ZIP Code
Waimanalo HI 96795
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Ciose of This Period
[ W ) W W W L T a ¥ L |_“f—u W W W ) e ") W W " A e ¥ W ) ) W
16500.00 14398.01 2101.89
o = T SR, SRR, PR, W N, TO B ) T S W TH N Sy W S A LR L— L, S V| S T
TERMS
Date Incurred Date Due Interest Rate Secured:
M Ml fo o,y Yy ¥y MYmll s o o vy ¥y My iy
12 03 2013 1213171 0.00 ¢
.. S Y I L 6. LI, W A, N n/o (apl’) DY&S No
List All Endorsers or Guarantors (if any} to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount W L) W W s W W M ey
City State ZIP Code Guaranteed
Qutstanding: LSS, TSRS, WS SIS, WY W N |
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occeupation
Amount W W W W W W LI i " i ¥ e
Cit State  ZIP Code Guaranteed
Y Qutstanding: e L S S N, TV, S,
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L L AN s T T
City State ZIP Code Guaranteed 7
Qutstanding: i L B S
4. Full Name (Last, First, Middle Initial) Name of Employer
™ Mailing Address Occupation
Wy
-4 Amount e B T e e Yoo
o City State ZIP Code Guaranteed
o Outstanding: Bfetofmle e, oty ]
4)]
CJ v '} W W o W L W W
4 SUBTOTALS This Period This Page (optional)... > 2101.99
csj m-: 2. AY g, n, iy n, LN L
q;l . . . . ) W W '] W W MW W)
- TOTALS This Period (last page in this line only) .. > A .
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESAND18 FEC Schedule C {(Form 3) {Revised 02/2003)



[PAGE 59 OF 93

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one) 13a
13b

NAME OF COMMITTEE (In Full) Transaction ID : SCM0.7197

Cam Cavasso for U.S. Senate

M)
Ty}
-
o~
[+
(o))
&
o
¢
<
-

LOAN SOURCE Full Name {Last, First, Middle Initial) Election: 2010
Campbell Cavasso Primary

General
Mailing Address Other {specify) v
P.O. Box 44
City State ZIP Code
Waimanalo HI 96795

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

] s W W W L R W W DR R L T . A" W W W "2 ) W W W W e M) W W
2000.00 0.00 2000.00

A Ay n . | | A, i, . ;N A, X, e R, n S A, J | - n ey n

TERMS
Date Incurred Date Dus Interest Rate Secured:
N B ERCE R é" Yy T R Y B A eant Y]

o1 0.00 K7

0..1 0.3 n .g n ~ ;_12!3. “6:. " A % (apr} DY&S N

[o]

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Empioyer
Mailing Address Occupation
Amount 3 W W W L R A Y R e Ve
City State ZIP Code Guaranteed
Qutstanding: Brfeae el R o A N wi R
2, Full Name (Last, First, Middle Initial) Narne of Employer
Mailing Address Occupation
Amount W E ™ ) " W W W v
City State ZIP Code Guaranteed _
Outstanding: e LR S BRI S
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e e e e
City State ZIP Code Guaranteed o o
Outstanding: 14 A R L ..
4. Full Name {(Last, First, Middle Initial) Name of Employsr
Mailing Address Occupation
Amount R R e i ™
City State ZIP Code Guaranteed
Qutstanding: i
(— o ') W U] W W W W v
SUBTOTALS This Period This Page (optional)... > 2000.00
A, iy M, A, W, | P s P P
'3 W W "W W W 'l A I e
TOTALS This Pericd (last page in this line only) .. >
L A, Ao AW T Nty A, N w

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO13

FEC Schedule € (Form 3) (Revised 02/2003)
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|[PAGE 60 OF 93
SCHEDULE c (FEC Form 3) Use separate SCthfUlB(S) FOR LINE NUMBER:
for each category of the h I 13
LOANS Detailed Summary Page (eheck only one) 132

NAME OF COMMITTEE {in Full
Cam Cavasso for U.S. Senate

Transaction ID : 5C/10.7198

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbell Cavasso Primary

| General
Mailing Address Other (specify) w
P.O. Box 44
City State ZIP Code
Waimanalo HI 96795

Original Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

1600.00 I
P . su—

1 0.00
| T —, S—! T W —

l 1600.00
Fromu Ny Ly

Secured:

T, T — aa —
TERMS
Date Incurred Date Due Interest Rate
PR Yampa . Ny N, W o
Yo P22 Y Bord Y v["‘ "1 "}’ " 12031718 " 0.00
T N .

% (apr)

1 X
Yes No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State  ZIP Code Guaranteed I
Outstanding; Bee oyt n g nn..s»
2. Fult Name (Last, First, Middie Initial} Name of Employer
Mailing Address Oceupation
Amount e e e
Cit State ZIP Code Guaranteed
y Outstanding: N J‘-—l‘ls..-.l\__..._l'\_itw_ﬂ__.,.wh_.l’;_l
3. Full Name {Last, First, Middle Initia)) Name of Employer
Mailing Address Occupation
Amount R T ¥ e Y S A Ta L Sty
City State ZIP Code Guaranteed
Outstanding: SSNTAEONS NURY] (VO W, G, SN B S ORI B
4, Full Name (Last, First, Middle Initial) Narme of Employer
Mailing Address Occupation
Amount ™y e
City State ZIP Code Guaranteed
OUtStanding: e Aty A Ak N,

SUBTOTALS This Period This Page (optional)...

> 1600.00
S A, S [V S Sy TV, W S

TOTALS This Period (last page in this line only)..

’ gw‘—-m—ﬂh—!wg_m__

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO18

FEC Schedule C (Form 3) (Revised 02/2003)
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|[PAGE 61 OF 93

SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:

for each category of the heck onl % | 13a
LOANS Detailed Summary Page (chec y one) .

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.7199
Cam Cavasso for U.S. Senate
LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbeli Cavasso Primary
General
Mailing Address Cther (specify) w
P.O. Box 44
City State ZIP Code
Waimanalg HI 96795
Original Amount of Loan Curnulative Payment To Date Balance Qutstanding at Ciose of This Period
L L A" ¥ LB T S W F] (— W T T \- W W W v ] W v L e T |
1000.00 0.00 1060.00
n, A R, iy, n A, -, n___J N A, ¥ A, n, 1 n, [} -, n I A, o A, 1,1 n
TERMS
Date Incurred Date Due Interest Rate Secured:
] o Wy ] v ] W W ) [ W e
M- B RETES A AL B R BN DR K AP 0.00 o 1 K
”, " -~ A R " . N n T n /o (apf)
Do m==nwle Yes No
List All Endorsers or Guarantors {if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ] W '} W ) W W
City State ZIP Code Guaranteed _
Outstanding: L NI NI LU WO, . YW W,
2. Full Name (Last, First, Middie Initial) Name of Employer
Maiiing Address Occupation
Amount W W W W W ) W
City State ZIP Code Guaranteed
Cutstanding: e i LIe B, S, [N, O,
3. Full Name (Last, First, Middfe Initial) Name of Employer
Mailing Address Occupation
Amount R T
City State ZIP Code Guaranteed
Outstanding_- |0 2uEE ST, TN, SR SL VU TN O, W W YOI,
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e B B e e
City State ZIP Code Guarantead _
Outstanding: Pt Yo Yot

SUBTOTALS This Period This Page {optional)... L > 1000.00

TOTALS This Period (last page in this line only) .. [ .
N, I3 A4, A, A Ly Lo S— N, W

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO18 FEC Schedule C (Form 3} (Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

| PAGE 62 OF

93

{check only one)

FOR LINE NUMBER: .
ﬁ

13a
13b

NAME OF COMMITTEE ({In Full}

Transaction ID : SC/10.7200

Cam Cavasso for U.S. Senate

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbell Cavasso Primary

| General
Mailing Address Other (specify) &
P.Q. Box 44
City State ZIP Code
Waimanalo HI 96795

Qriginat Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

W s ¥ W ) MW W '} A" W W A ur W U v W W w W W W W ) W
1000.00 0.00 1000.00
n N N | .y n, AN AN Yo N n y y ] A N n A ™ n My A n ™ "

Securad:

Date Incurred Date Due Interest Rate

W TP ETE W W W ] v W i

Yo" O dond TR T MY ] 1deis T 0.00
. Lt n . 2 v} " - L S

O]
Yoes No

g Yo (apr)

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name {Last, First, Middle initial} Name of Employer
Mailing Address Occupation
Amount £ ) Vv W
City State  ZIP Code Guaranteed
Qutstanding: S B e A
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Cccupation
Amount
City State ZIP Code Guaranteed
Outstanding: Eoelumcfomt it ettt
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e R e e e
City State ZIP Cade Guaranteed
Outstanding:  SemseacfueYhon o e s Ao P N
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e e
City State ZIP Code Guaranteed
Outstanding: Fr=lrm=f==diomdime g Aea i o

SUBTOTALS This Period This Page (optional)...

»

TOTALS This Period {last page in this line only) ..

>

W L . L oW v W

b M P o e e M i A R

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FESANQ18

FEC Schedule C {Form 3} (Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 63 OF 93

{check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full
Cam Cavasso for U.S. Senate

Transaction ID : SC/1M0.7203

LOAN SOURCE Full Name (Last, First, Middle initial) Etection: 2010
Campbell Cavasso Primary

General
Mailing Address Other (specify) v
P.O. Box 44
City State ZIP Code
Waimanalg HI 96795

Original Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

I—“u"'*\. W L] ] W W n W T w U2 W ) (7 L D BT Y e T W W T
1000.00 0.00 1000.00
e APy L] Y, N, "1 Y i, N A ¥, A, A, R A LB A n A e M n - n,
TERMS
Date Incurred Date Due Interest Rate Securad:
o L L§ W L] W L]
KA B B O AR P I L 58 B B BT T 0.00 o M K
S .. n | S S, v— n S . LY S} WOV W Yo (apn Yes No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name {Last, First, Middle Initial)

Name of Employer

Mailing Address Occupation
Amount i e
City State ZIP Code Guaranteed I ‘
Outstandmg: S S L} L, —]| o | | S ] N W
2. Full Name {Last, First, Middle Initial) Name of Emplayer
Mailing Address Occupation
Amount
Ci State ZIP Code Guaranteed
ke Qutstanding: e e L L
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Armount o v L IR pas T ) 7
City State ZIP Code Guaranteed _ ‘
Qutstanding: —Serreede P P et o
4. Fult Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Ameount e e i
City State ZIP Code Guaranteed _
Outstanding: R s
W W "} W W ] L Bt
SUBTOTALS This Period This Page (optional)... > 1000.00
n A  IyL___ X n d M, |
W ' L3 o) Ul W '} S B e
TOTALS This Period {last page in this line only}.. >

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO1B

FEC Schedule € {Form 3) (Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

Detailed Summary Page

|PAGE 64 OF 93

Use separate SCthUrE(S) FOR LINE NUMBER:
for each category of the {check only one) 13a

13b

NAME OF COMMITTEE {In Full
Cam Cavasso for U.S. Senate

Transaction ID : $C/10.7204

LOAN SOURCE Full Name (Last, First, Middle Initial)

Election: 2010

Campbell Cavasso Primary
General
Mailing Address Other (specity) v
P.O. Box 44
City State ZIP Code
Waimanalo HI 96795
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period

'3

1100.00

e e N A e P e N e e e P Ay L, G— b A Al Ry AL A

1100.00

TERMS
Date Incurred

Date Due

Interest Rate Secured:

(M) Mo M o M ou o
"og" )27 7 So13 Momyrge "" Y 1213146 "
I R

AT T W

000 = |
0. Yo (apr) D
Yos No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

QOccupation

City State ZIP Code

Amount
Guaranteed
Outstanding:

e ]

2. Full Name (Last, First, Middle initial)

Name of Empl

oyer

Mailing Address

Qccupation

City State ZIP Code

Amount
Guaranteed
Qutstanding:

OUNOR, S, W, [N SV | W T T e I N___J

3. Full Name (Last, First, Middle Initfal)

Name of Empl

oyer

Mailing Address

Qccupation

City State ZIP Code

Amount
Guaranteed
Qutstanding:

4. Full Name {Last, First, Middle Initial)

Name of Employer

Mailing Address

City State ZIP Code

Occupation

Amount

Guaranteed [
Qutstanding: A P e Y e

SUBTOTALS This Period This Page {optional)... .

R S R R A TR e P

> 1100.00
Ao Y e e Ny

TOTALS This Period (last page in this line only) ...

T | B B T B R Vo Vo v

SO, DRON Sy, (| W ] j TR, O, S | S|

Carry outstanding balance only to LINE 3, Schedule D, for this line. f no Schedule D, carry forward to appropriate line of Summary.

FESANO18

FEC Schedule C (Form 3) (Revised 0:2/2003)
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SCHEDULE C (FEC Form 3)
LOANS

Detailed Summary Page

{PAGE 65 OF 93

Use separate schedule(s) FOR LINE NUMBER:
for each category of the | (opecy only one) 13a

13b

NAME OF COMMITTEE (In Full)
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.7250

LOAN SOURCE Full Name (Last, First, Middle Initial)

Election: 2010

Campbell Cavasso Primary
General
Mailing Address Cther {specify) w
P.O. Box 44
City State ZIP Code
Waimanalo HI 96795
Criginal Amount of Loan *Cumulative Payment To Date Balance Qutstanding at Close of This Peried
[ u W T REman" t 7, ) '] W W W ") A T W ) \r W W W "y o W \F W T ") W
750.00 0.00 750.00
=___J\.___.!__.___,-’-—&_l..._¢,\,_.__n..__n__.-- h,] ._-HJL_N_Jy__-.__"_rL___.M-_A__L._:; A I — — ] A A T [ | ;] n,
TERMS
Date incurred Date Due Interest Rate Secured:
b L] v ') W W W " W g W
M04M [ DOSD ! ¥ 5015 Y M M 7 c D ) Y 12‘;’31/‘56 Y 000 o D X]
S B N . A e Ctmation bt %0 (apr) ves No

List All Endorsers or Guarantors (if any} to Loan Source

1. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

Occupation

Amount ot

City State ZIP Code

Guaranteed
Qutstanding: | ﬁaﬁ#&b&:‘msg

L] ' L3 W '} W L

2. Full Name {Last, First, Middle initial)

Name of Employer

Mailing Address

Occupation

Amount

City State ZIP Code

Guaranteed
Qutstanding: Bt

W ¥ L] ™ W L ns i "'

Ay A S — e — |

3. Fuli Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

Qccupation

Amount —

City State ZIP Code

Guarantead

A Y R, I T S Y |

QOutstanding:

4. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

Occupation

Amount 2

City State ZIP Code

Guaranteed

Qutstanding:

SUBTOTALS This Period This Page (optional)...

>

S VOO VU T RO ST

TOTALS This Period (last page in this line only)..

]
>

s W W YW W W L W W

N VY, TR NN W] Y TN N TR 1

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE5ANO18

FEC Schedule C (Form 3) (Revised 02/2003)
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|PAGE 66 OF 93

SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one %] 13a
LOANS Detailed Summary Page (eheck only ane) .

t3b
NAME OF COMMITTEE (In Full Transaction ID : SC/10.7251
Cam Cavasso for U.S. Senate
LOAN SOURCE Full Name (Last, First, Middte Initial) Election: 2010
Campbell Cavasso Primary
General
Mailing Address Other (specify) w
P.O. Box 44
City State ZIP Code
Waimanalo HI 96795
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
I 300.00 ! 0.00 300.00
P M e P A ) o R Ny N W, W . -.....-_ﬂ__ﬂ__..-!—..ﬂ.........ﬂ_:’g__ﬂ\_ﬂ.__a
TERMS
Date Incurred Date Due Interest Rate Secured:
! ] o ! Y Y M M i 1] 4] ! ¥ Y, ¥ ¥
12} 0.00 N
Gl I O I O B O B AT R N P 0, X
5 o

Dh e SR

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZiP Code Guaranteed I
Outstanding: P e e A iy N
2, Full Name {Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: U, DS ST, O, T, WO, [N, NN, S
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S B e m Ve W
City State ZIP Code Guaranteed _
Outstanding: T P S W, 1 M i A A v,
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation

Amount TR TS e
City State ZIP Code Guarantsed _ I
SUBTOTALS This Period This Page (optional)... ) . ) . [ 300.00

TOTALS This Period (last page in this line only).. > \ ,
[P D, T | S NP, N | | WOUUE N | S|

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE5SAND18 FEC Schedule C (Form 3) {Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 67 OF 93

{check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full
Cam Cavasso for U.S. Sepate

TFransaction ID : $C/10.7252

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbell Cavasso Primary

General
Mailing Address Other (specify) w
P.0O. Box 44
City State ZIP Code
Waimanalo HI 96795

Original Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

oMWW ") W R TV s W n T T e ) W s W " W W " e Vasmeng
700.00 0.00 700.00
n, i, . ;. . 9. n. n, - n A, i ¥, N L X n T A A s p— N . b T— ] ..
TERMS
Date Incurred Date Due interest Rate Secured:
L § C v | e W oy i L) W 1] o) W W W
Yos" B 46 Y Bord Y p PN ML TR adaie 0.00 o 1 X
n e " T Pt A ) L__.n, w5 n Yo (apr)
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
A‘rnount W W L} L] L4 i’ e Ty TRl TR
Cit State ZIP Code Guaranteed
y Outstanding: Eefeemtemaii A N__reen n e n_
2. Full Name (Last, First, Midde Initial) Name of Employer
Mailing Address Occupation
Amount W R
City State ZIP Code Guaranteed
Qutstanding: e oL LS, SR, VRN, W
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Oceupation
Amaunt L e T BT ve Sl T
City State ZIP Code Guaranteed .
Outstanding: ol i e D S
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Cccupation
Amount Ty T T T Y
City State 2IP Code Guaranteed
Outstanding: PP et e Pt it
W W N [ Ry T T T
SUBTOTALS This Period This Page (optional)... » 700.00
L) [, NS ) ;
W ] W T B Vo T W W W
TOTALS This Period (fast page in this line only).. >
A i e R —_ | N SN, e, W

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE5AND18

FEC Schedule C (Form 3) (Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 68 OF 93

{check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full)
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.7253

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbell Cavasso Primary

General
Mailing Address Other (specify) v
P.O. Box 44
City State ZIP Code
Waimanalo HI 96795

Qriginal Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

[

I 2000.00 0.00 I 2000.00

(et SR oY) [ | W WY, N B .—.—f\........ﬂ_._..u’—-ﬂ__’l_....a’ [ S — 1 —J\qha"_ﬂ_ﬁ.__‘, B

TERMS

Date Incurred Date Due Interest Rate Secured:

(o ¥ & ] [y ¥ o T, | (T ¥ ] My W W
Pog" N2 dmd V) QM ’“L’ A AL 0.00 o []
S S ] DU, WS, T W W S [T N Yo (apr) Yes No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial}

Name of Employer

Outstanding:

Mailing Address Occupation
Amount O N V™ e Vo U] W
City State ZIP Code Guaranteed _ [
Qutstanding: Beeloteip fpene o M n o n
2. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address QOccupation
Amount B e T e e Y i VeV e
Cit State  ZIP Code Guaranteed
y Outstanding: f=fecftedat N ot non ]
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: T e T L S, N, W
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount [ W e e e e R
City State ZIP Code Guaranteed

SR, T, W T, WO | T W S W

SUBTOTALS This Period This Page (optional)...

>

o L W W W W
] 2000.00 ’
L e R W |

TOTALS This Period (last page in this line only) ..

>

e e e Ve T e B R e T

e N A A e A

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANDTS

FEC Schedule C (Form 3) {Revised 02/2003}



|PAGE 69 OF 93

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the

check only one
Detailed Surmary Page ( y )

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full) Transaction ID : SC/10.7299

Cam Cavasso for U.S. Senate

L

-
o
e
o
K
N

<f
-

LOAN SOURCE Full Name (Last, First, Middle {nitiaf) Election: 2010
Campbell Cavasso Primary
General
Mailing Address Other (specify) &
P.O. Box 44
City State ZIP Code
Waimanalo HI 96795
Original Amount of Loan Cumulative Payment To Date Balance Cutstanding at Close of This Period
e T " B T T Vi W W '} W " W W W L I ™ Ry T W W W W W TR W)
2500.00 0.00 2500.00
N L — 3 S e, | n Sy (O, N— L T S R — X, ) o, A, A, A, b | M A Ao A
TERMS
Date Incurred Date Due Interest Rate Secured:
o' | e | | sod Y [T ) M izene 0.00 2
n e Ao . . Ao e bt s § % (apr) l:‘
Yes No
List All Endorsers or Guarantors {if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occeupation
Amount W' W W L T e . i T |
City State ZIP Code Guaranteed _
Outstandlng: | T T | i WO TR |, S T |
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Addrass Occupation
Amount 3 v [ R T W ] w L T W
City State ZIP Code Guaranteed ,
QOutstanding: et EORRL I, P S, B
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount I e Y e e Y W
City State ZIP Code Guaranteed
Quistanding: Cesefmtotymat e frlo R
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount I BT pa Ve v . v s
City State ZIP Code Guaranteed
Outstanding: =Tt e A
L] wr m W W M
SUBTOTALS This Period This Page (optional)... > 2500.00
P O
W ] ] W W W "] W
TOTALS This Period (last page in this line only).. » e e
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESAND1B

FEC Schedule C (Form 3) (Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE 70 OF 93

(check anly one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE {In Full
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.7301

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbell Cavasso Primary

General
Mailing Address Other (specify) w
P.O. Box 44
City State ZIP Code
Waimanalo HI 96795

Original Amount of Loan

Cumuiative Payment To Date

Balance Outstanding at Close of This Period

2000.00

0.00

LTI, i W WO, N W, W, T .

e e A A A

2000.00
SO WY S VNN, B SO0, S VOO A S

TERMS

Date Incurred Date Due interest Rate Secured:
M M / 23 [»] ! ¥ ¥ M M i 2] D 1 ¥ Y Y Y
07 29 3013 l I 12131116 0.00 7
. Z:j | L n__s % {apn D v No
es

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed
Outstanding: SO | S v \N— U, S— T, G S
2. Fuli Name {Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount
Cit State ZIP Code Guaranteed ;
Y Qutstanding: FE=lt——lucimet o no .
3. Full Name (Last, First, Middle Initial) Narme of Employer
Mailing Address Qccupation
Amaount L AR R I Ve s Ve VEn VeSS BT
City State ZIP Code Guaranteed
OUtStanding: e M e Pl A W A A
4. Fuil Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount (M T e
City State ZIP Code Guaranteed [
Outstanding: A L SO | S B—L T (L S S—]
[ W
SUBTOTALS This Period This Page (opticnal)... > 2000.00 }
N S Tl [ENS SO O] [CRRY, WIS S
T A Tee
TOTALS This Period (last page in this line only).. > l i
| ) L N, N Y y

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESAND18

FEC Schedule C (Farm 3) (Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

|[PAGE 71 OF 93

Use separate schedule(s} FOR LINE NUMBER:

for each category of the check only one %1132
Detailed Summary Page ( y ene) .

13b

NAME OF COMMITTEE (in Full
Cam Cavasso for U.S. Senate

Transaction ID : $C/10.7302

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbell Cavasso Primary

General
Mailing Address Other (specify) v
P.O. Box 44
City State ZIP Code
Waimanalo HI 96795

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

'} W '} W W ¥ W W W W W '} W W W W W s W I} "} T} L R v L T
2100.00 0.00 2100.00
" " ¥, N, ” ay n Neiw M | S T — n n, A, 3 i, L] S, W E— N, M oy n A o .
TERMS
Date Incurred Date Due Interest Rate Secured:
o v W W ' o W A ) " 7 ] o

“og" 1 [°23" " Boid S R R R BT YT 0.00 o ] X

2 s x, e S W, T I DR N, S /0 (apr) Yes No

List All Endorsers or Guarantors (if any) to Loan Source

1. Fult Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

City State ZIP Code

Occupation

Amount v W W U aa” T v s ]
Guaranteed

Qutstanding: Eeftoafentne XNy hn s n

2. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

City State ZIP Code

Occupation

Amount T e e S
Guaranteed

Outstanding: T SORE SO, (N VO WO, SO N, W YO,

3. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

City State ZIP Code

Occupation

Amount e E—
Guaranteed

Qutstanding: R W

4. Full Name (Last, First, Middle Initiaf)

Name of Employer

Mailing Address

City State ZIP Code

Occupation
Amount L B e
Guaranteed
Outstanding: P e Yl Y eal rellpnee? P

SUBTOTALS This Period This Page (optional)...

>

TOTALS This Period {last page in this line only)..

>

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO18

FEC Schedule C (Form 3) {Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

[PAGE 72 OF 93

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only onel | 123a
Detailed Summary Page ( y one) .

13b

NAME OF COMMITTEE (In Ful)
Cam Cavasso for U.S. Senate

Transaction ID : SCM0.7675

LOAN SOURCE Full Name (Last, First, Middle Initial)
Campbell Cavasso

Election: 2014
Primary

g General

Mailing Address

|| Other (specify} v

P.O. Box 44
City State ZIP Code
Waimanalo HI 96795
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
L] L 2 e I R I L L T B e P Y W
3500.00 0.00 l 3500.00
Pl Ao SN ) e A A bRy N ] p o | " NV N SN S
TERMS
Date Incurred Date Due interest Rate Secured:
M M ! D D i ¥ Y M M f D 3] 7 Y Y Y ¥
09 06 2013 | 12131/16 0.00 7
E: M L] tan_n Len s n 1% (apr) DY&S No

List All Endorsers or Guarantars (if any) to Loan Source

1. Full Name (Last, First, Middle Initial)

Name of Employer

Maijling Address

Occupation

City State ZIP Code

Amount
Guaranteed
Qutstanding:

L B R e e ¥ e Ve Vo

—-—'\.—M!L—JL__’\_J\M—-—-:——‘“:}

2. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

City State ZIP Code

Occupation

Amount

Guaranteed l
Outstanding: e M g A N i _a

3. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

City State ZIP Code

Occupation

Amount

Guaranteed '
Outstanding: =i SR P O, NS S (S, S

4, Full Name (Last, First, Middle Initial)

Narme of Employer

Mailing Address

City State ZIP Code

Cccupation

Amount e
Guaranteed ]

Outstanding: e Ay

SUBTOTALS This Period This Page (optional)...

>

TOTALS This Period {last page in this line only)..

»

] ., 350000

R ™ =—=vcntee

'rr-sﬂ--—w'\——o‘]‘—ﬂ___ﬂ._,.lghm)\___ﬂ_.ﬂ\——@—.—

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FESANO1S

FEG Schedule C (Form 3) (Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

[PAGE 73 OF 93

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one) X | 13a
Detailed Summary Page ( 4 ) .

13b

NAME OF COMMITTEE {In Full
Cam Cavasso for U.S. Senate

Transaction iD ; SC/M0.7303

LOAN SOURCE Full Name {Last, First, Middle Initial)

Election: 2010

Campbell Cavasso Primary
General
Mailing Address Other {specify) w
P.0. Box 44
City State ZIP Code
Waimanalo HI 96795
Criginal Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
R ™) LI * W W '] L' W W} W W W L " Vs 7 W Ll W ) C ) W L W L ] £ Al "
1150.00 0.00 1150.00
LD L SRS S S S . W N TR WS G S W WS N Y A I e e A A v A
TERMS
Date Inturred Date Due Interest Rate Secured.
ol , 5V, sy 7 ¥ T B S
I B RS A AR B R B D K R PA TR 0.0 o 0] X
", A P, " . _— " Py A A - N /o (apl’)
Yes No
List All Endorsers or Guarantors {if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Addrass Occupation
Amount T s e o P
City State ZIP Code Guaranteed
Qutstanding; T L, S, B (S,
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount i s e
City State ZIP Code Guaranteed
Outstanding: el M W R o
3. Full Name (Last, First, Middle Initial Name of Employer
Mailing Address Occupation
Amount W W W v L e T Vo
City State ZIP Code Guaranteed
Outstanding: | S SO N NS YW S WO W
4. Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address QOccupation
Amount T i e e
Gity State ZIP Code Guaranteed
Qutstanding: Al nsmd et Pt Yol e )

W W L W W L W M
SUBTOTALS This Period This Page (optional)... . > 1150.00

T A W T TS

W W L Y e W L N —
TOTALS This Period {last page in this line only} ... > o

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO18

FEC Schedule C (Form 3) (Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

|[PAGE 74 OF 93

Use separate schedule(s)
for each category of the
Detailed Surnmary Page

FOR LINE NUMBER:
{check only one)

13a
13b

NAME OF COMMITTEE (In Full)
Cam Cavasso for U.S. Senate

Transaction 1D : SC/10.7304

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbell Cavasso Primary

- General
Mailing Address Other (specify} w
P.O. Box 44
City State ZIP Code
Waimanalg HI 96795

Original Amount of Loan

Cumulative Payment To Date

Balance Cutstanding at Close of This Period

L ™ W W '] '3 WM W) W "] W W W W W W v L3
700.00 0.00 700.00
S, VOUNEY, S [ VOO S T O . NN S ., SN TN SO TN, W, S, W, SR S WO, NN S S T, N SN T
TERMS
Date Incurred Date Due Interest Rate Secured:

AT PR TR ER T ¥ M Y o¥D /Yy Y ¥yvy Y

09 27 2013 12131716 0.00

I Lo x r P L_n A ._.n__J % (apr) DYes ®N0

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address Occupation
Amount TR e e e e T T
City State ZIP Code Guaranteed
Qutstanding: T EE U S, PR A
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount i B S s Taons
City State ZIP Code Guaranteed
Outstandmg: Remellared § e e R P Ay Nt W
3. Full Name (Last, First, Middle Initial) Name of Emplayer
Mailing Address Oeccupation
Amount A B N e T
City State ZIP Code Guaranteed
Outstanding: F=t==tamlimmuni Tl Bl
4. Full Name {Last, First, Middle Initial) Name of Emplayer
Mailing Address Occupation
Amount N BT TS =g
City State ZIP Code Guaranteed
Outstanding: i e
v W W W WU ey ——
SUBTOTALS This Pericd This Page (optional}... . > 700.00
P N P S-S
L] W W W ' B W
TOTALS This Period (last page in this line only} ... >
SO SO S L -l ¥ P, [V, Do

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FESANO18

FEG Schedule € (Form 3} (Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 75 OF 93

FOR LINE NUMBER:
(check only one} 13a
13b

NAME OF COMMITTEE (In Full
Cam Cavasso for U.S. Senate

Transaction ID : SCM0.7354

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbell Cavasso Primary

General
Mailing Address Other (specify) w
P.C. Box 44
City State ZIP Code
Waimanalo HI 96795

Original Amount of Loan

Cumulative Payment To Date

l 500.00
b et S S, N, I, S WO S

Balance Outstanding at Close of This Period

W W' L B

0.00

S e S [, W VN T N, B N S

500.00
e e Y e A e N

TERMS
Date Incurred

Date Dus

Interest Rate

Secured:

|M10M ! DOQD / Y 5015 Y’

[ U o Wy W e
M "i’ e D,’ Y 1213158 "

R e e
0.00
bon o wn. )t % {apr) I_.—_l
Yeos No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount [ W W
City State ZIP Code Guaranteed _
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R i L R W W
City State ZIP Code Guaranteed '
. Outstanding: S — 1 1), e —— VO] N W S—
3. Full Name (Last, First, Middle Initiai) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed _ ] ]
Cutstanding: e
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R R A T e v ey
City State ZIP Code Guaranteed _
Outstanding: _.__I\__.!\...__AA_JL__Jl_a-'A-...JL.._._.H,_Jr\__N_J
T R TEa s TR T e e S
SUBTOTALS This Period This Page {optional)... : . e 500.00
T R S | [, DUV S| DY WO
TOTALS This Period (last page in this line only) .. >

e, e, S—N . LU L e, N T

Carry outstanding balance only to LINE 3, Schadule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO1B

FEG Schedule C (Form 3) (Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

Detailed Summary Page

|[PAGE 76 OF 93

Use separate schedule(s) FOR LINE NUMBER:
for each category of the (check only one) 13a

13b

NAME OF COMMITTEE (In Ful)
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.7355

LOAN SOURCE Full Name (Last, First, Middle Initial)

Election: 2010

Campbell Cavasso Primary
General
Mailing Address Other {specify) v
P.O. Box 44
City State ZIP Code
Waimanalo HI 96795
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
A [ v v
8000.00 0.00 8000.00 ]
-.—Jhu-—’\——r,‘s—-—L.—’L_,..a,‘—-_ﬂ_)L__»\_..—’Lm _I‘L_._Jl_._.’_nﬂ-......._’\.._.j ' —’L—’L.....a’u..—l\—.l’\__»!ﬂ..’\....._f\_.ui
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D ! ¥ ¥ M M 2 D [+ ! ¥ Y Y Y
10 9 301 ‘ 1213116 ] 0.00 e
2 r__:E:j L) Lrn_wn N % (apr) DY&S No

List Ali Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

Occupation

City State ZIP Code

Amount

Guaranteed T—V—W
Outstanding: Gefeftyet oy N n

2. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

Occupation

City State ZIP Code

Amount
Guaranteed ﬂ
Qutstanding: Bt ferwn

3. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

City State ZIP Code

Occupation

Amount L L L N A SR e TV
Guaranteed |
Qutstanding: Al e e e At

4. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

Ceccupation

City State ZIP Code

Amount
Guaranteed
outstanding: —— LT (N R | VS U | N

SUBTOTALS This Period This Page (optional)...

TOTALS This Period (last page in this line only)..

>

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FES5ANG13

FEC Schedule C (Form 3) (Revised 02/2003)
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SCHEDULE C (FEC Form 3)

Detailed Summary Page

|PAGE 77 OF 93

Use separate SChedUIe(S] FOR LINE NUMBER:
LOANS for each category of the | (opeqy only one) 133

13b

Cam Cavasso for U.S. Senate

NAME OF COMMITTEE (In Full} Transaction ID : SC/10.7356

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbell Cavasso Primary
General
Mailing Address Other (specify) w
P.O. Box 44
City State ZIP Code
Wairnanalo Hi 967395
Criginal Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
'} L e T v v W W W W " W W L " [ I W W W W W )

200.00 0.00 200.00
po e B L R e, SR TS S (NN, VRO, S, TS S, S, N, V- S T, S e I ey e e I
TERMS
Date Incurred Date Due interest Rate Secured:
W (" W o) ) W v (- W W 'y ] o w
Mt Y ked T M e 0.00 o 0] K
- " n n x e n - Yo (apr)
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
An'lount W W U} L " SV s T ST T e
City State  ZIP Code Guaranteed ‘
Outstanding: U L N —_ L] L1 | R Y] [
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L4 L W W W » L] L L]
.City State ZIP Code Guaranteed
Qutstanding: A S A T
3. Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address Ogcupation
Amount e A e P, e e
City State ZIP Code Guaranteed . . L
Qutstanding: S== SE 1 S
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e i s
City State ZIP Code Guaranteed
Outstanding: At e et et Ve,
W '3 v W W W W
SUBTOTALS This Period This Page {optional}... > | 200.00
o O, EUT) (WU, W, WY NN
S e e e e
TOTALS This Period {last page in this line only).. [

N NV e, [— | P A A n -

Carry outstanding balance only to LINE 3, Schedule D, for this fine. If no Schedule D, carry forward to appropriate line of Sum\mary.

FESANQ1B

FEC Schedule C {Form 3) (Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

Use separate scheduls(s)
for each category of the
Detailed Summary Page

|PAGE 78 OF

a3

{check onty one}

FOR LINE NUMBER:

13a
13b

NAME OF COMMITTEE {In Fut)
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.7357

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbell Cavasso Primary

General
Mailing Address Other (specify)
P.O. Box 44
City State ZIP Code
Waimanalo HI 96795

Criginal Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

R T Y B T Vo Pt
500.00 0.00 I 500.00
P A A Y A P ) SEEE T W ., W SN B ] } P S, WY
TERMS
Date Incurred Date Due Imterest Rate Secured:
M M ! [+ D 7 Y Y M ! D o / ¥ Y h A ¥ —
12 13 301 121318 0.00
2] N S [ Y O K
Yes No

List All Endorsers or Guarantors {if any) to Loan Source

1. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address Occupation
Amount
City State ZIP Code Guaranteed _ l
Outstanding: Feealeorpe Aoy npen
2. Full Name {Last, First, Middle Inital) Name of Employer
Mailing Address Occupation
Amount o T e P R
City State ZIP Code Guarantesd ,
Outstanding: Cra LA iR Ao A M M
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupatien
Amount
City State ZIP Code Guaranteed ]
Outstanding: e e e A M ANy
4. Full Name (Last, First, Middle Initiai) Nams of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed '
Outstanding: SR, S W T W, W WY N W, "

SUBTOTALS This Period This Page {optional)...

> §00.00
A,

= WS O A L

TOTALS This Period {last page in this line only}..

I ] m"‘"“u_\f.‘v:::l
’ S R N S R W | W, SR Y ]

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESAND18

FEC Schedule C {Form 3) (Revised 02/2003)




[PAGE 79 OF 93

SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
LOANS for each category of the {check 0n|y one) 13a

Detailed Summary Page

13b
NAME OF COMMITTEE {In Full) Transaction iD : SC/10.7358
Cam Cavasso for U.S. Senate
LOAN SOURCE Full Name {Last, First, Middle Initial) Election: 2010
Campbell Cavasso Primary
General
Mailing Address Other (specify)
P.Q. Box 44
City State ZIP Code
Waimanalo Hl 96795
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
L] W W L W W WM W L W w T W W ") L W B W W W '] W
200.00 0.00 200.00 ]
I — | I} Y N Pace® . FUES, YO W T, S | A LA L, S| n. e ] X, L — » !
TERMS
Date Incurred Date Due Interest Rate Secured:
W W [C ) W
REFA B B TR O R SR I R B R B 12731/‘56'3 0.00 o 1 K
S - L S S W, 2 L S N — Y N Y N — % (apr) Yos No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount W L] w L L4 L] L L' L L
City State ZIP Code Guaranteed
Outstanding: el te ey o b0
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount o '} W S pa ] W W )
City State  ZIP Code Guaranteed
Outstanding: Sl el Py A rw e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e W Ty W
City State ZIP Code Guaranteed
Outstanding: L [oooes e, VNS, VW, I
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amaunt T R e e e e i S
City State ZIP Code Guaranteed _
Outstanding: e e

SUBTOTALS This Period This Page (optional)... . . > 200.00
—_—N [, TN n, N, N Y n ’
o W 3 " I T Vs ¥ W 2Yi W

TOTALS This Period (last page in this line only)... >

T Wy | SUN WU T S W, |

Carry outstanding balance only to LINE 3, Schedule D, for this line. ¥ no Schedule D, carry forward to appropriate line of Summary.

FESAND18 FEC Schedute C (Form 3) (Revised 02/2003)



|PAGE 80 OF 93

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detaited Surnmary Page

FOR LINE NUMBER:
(check only one) 13a
13b

NAME OF COMMITTEE {In Full) Transaction ID : SC/10.7583

Cam Cavasso for U.S. Senate

LOAN SOURCE Full Name {Last, First, Middle Initial) Election: 2010
Campbell Cavasso Primary

] General
Mailing Address Other (specify) y
P.O.Box 44
City State ZIP Code
Waimanalo HI 96795

Qriginal Amount of Loan

I 4000.
000.00

TERMS

Cumulative Payment To Date

B A Ve Vo Ty e ¥ e ma e |
0.00

s e P Yo Mo i N M
Date Incurred Date Due

List All Endorsers or Guaranters (if any) to Loan Source

Balance Outstanding at Close of This Period

4000.00 l
O, W, O N, W, SO SO M

Interest Rate
0.00

T | S ——"

Secured:

ElYes XINO

oy M o M o U o
o™ 1’ §°00° 1’ " 12131/ "

Y O B

n % (apr}

wr

-1
e
&
4
ik
4
63
s
et

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R e e Ve Ve VoY vy ——
City State ZIP Code Guaranteed
OQutstanding: Lol e e b ]
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZiP Code Guaranteed
Outstanding: e AT
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount [ W M M R e e
City State ZIP Code Guaranteed _
Outstanding: Ittt et
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed |
Outstanding: "—_ﬂ__é‘li._...n._...__l_;]\_l\_._r‘!,.../ll_ﬂ_J

SUBTOTALS This Period This Page (optional)... > 4000.00 ’
TN, | v v [, W— T
L R S T Ve T

TOTALS This Period (last page in this line only)... [ . !
e AR N P NNy

Carry outstanding balance only to LINE 3, Schedule D, far this line. If no Schedule D, carry forward to appropriate line of Summary.

FESAND18

FEC Schedule C (Form 3) (Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 81 OF 93

(check only one}

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (in Fulf
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.7928

LOAN SOURCE Full Name (Last, First, Middle Initial
Campbell Cavasso

{PERSONAL FUNDS]

Election: 2014
ﬁ Primary

. General

Mailing Address

| | Other (specify) v

P.O. Box 44
City State ZIP Code
Waimanalo HI 96795

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

I 1000.00 0.00 1000.60
L T S ST T N W . S [ SSE, SO YA U, B, S TR I, S ) S, YRR, SERY [, S, S -
TERMS
Date incurred Date Due Interest Rate Secured:

] (W o]

f

|' J016 "

—

0.00

vt % (apr)

L K
Yes No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address Oceupation
Amount B R A A e ey v
City State ZIP Code Guaranteed
Outstanding; s LU, TS, T, SO WO, WY TN, O,
2. Full Name (Last, First, Middle Initial) Name of Employer
Malling Address Qccupation
Amount
City State ZIP Code Guaranteed I
Outstandlng: e PSS | SO L, N,
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State 2IP Code Guaranteed ‘ l
4. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed I
Outstanding: e A A AW

SUBTOTALS This Period This Page (optional)...

>

S SATIUE, L] T S W

1000.00

TOTALS This Pericd (last page in this line only) ..

>

R e T S B T e

b LOTE OO N\ (S, W v——_ ]} L

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FESAND18

FEC Schedule C (Form 3) (Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 82 OF 93

FOR LINE NUMBER:
{check only ane) 13a
13b

NAME OF COMMITTEE (In Full)
Cam Cavasso for U.S. Senate

Transaction ID : $C/10.6233

LOAN SOURCE Full Name (Last, First, Middle Initial)

Campbell Cavasso-2104

Election: 2010
W Primary

General

Mailing Address
41-530 Waikupanaha Street

|| Other (specify} w

City

Waimanalo

State ZIP Code
HI 96795

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

L R e W ] W W) *; W W - e ) ] W ] " W L A" e e ™) )
2100.00 0.00 2100.00
| WU S—T— |, Tt . T | N, I, -, A 2. 9y A | A, b N n ¥, N A, §y n
TERMS
Date Incurred Date Due Interest Rate Secured:

T Vo | (] = T T R

MOSM / DOQD ! Y 5016 Y M M 7 o] ] f ¥ Nonéf Y 000 o D g}
S S S, ., T W W W I S I - /0 (apr}

Yes No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Arnount "] W W ] W W L 7 W
City State ZIP Code Guaranteled
Outstanding: =ttt te A e
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount SRR R ™' Y W W ] I " T |
City State ZIP Code Guaranteed
Outstanding: Lo A A, A, 3 Td (o, e , W] (N
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T i e e v
City State ZIP Code Guaranteed
Outstanding: S} LN, W, ey " | N U ST |
4. Fult Name (Last, First, Middle Initial) Name of Employer
Mailing Address Oceupation
Amount S e B B e e
City State ZIP Code Guarantesed
Qutstanding: Rt Yoo Pt oot N e e

1 W WAL 'l u W W
SUBTOTALS This Period This Page {optional)... > 2100.00
A |, ST O | LT | ;S T,
L W 2] W W (e
TOTALS This Period {last page in this line only) .. > . .
A e ! 1 e LI 1

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary,

FESAND18

FEC Schedute C {Form 3) (Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 83 OF 93

{check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (in Futl
Cam Cavasso for U.S. Senate

Transaction ID : SC/M10.6300

LOAN SOURCE Full Name (Last, First, Middle Initial)
Campbell Cavasso-2104

Election: 2010

| Primary
General

Mailing Address
41-530 Waikupanaha Street

|| Other (specify) v

City State

Waimanalo HI

ZIP Cod
96795

e

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

L L ) W '] "] W " W W W W " W W W W W W W W L W
1870.36 157017 300.19
el A e e ey e A, S YA A Amma | SV, S— N A o A A,
TERMS
Date Incurred Date Due Interest Rate Secured:
MO“GM ' 0299 + fy 50“"6“7’ M m]) s o™ e} v'ﬁo“"_lé'v EJO(; - . D
SIS S r — - ) S—— e LT, L T | T A) (apr) Yes No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name {Last, First, Middle Initial)

Name of Employer

Mailing Address QOccupation
Amount e
City State ZIP Code Guaranteed
Outstanding: i, ) — |y S | [} Mt
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount "] W "’ L) L3 L] W " L] W)
City State ZIP Code Guaranteed
Qutstanding: e e L LS
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount R e T T TS B
City State  ZIP Code Guaranteed L
Qutstanding: Dot Yo i
4. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount e e e el e e
City State ZIP Code Guaranteed
Outstanding: T PR, PRENIE, RO, INe LU, WU N TS, .

SUBTOTALS This Period This Page (optional)...

TOTALS This Period {last page in this line only)..

>

L F (SO N, VW, TV, W

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary,

FESAND18

FEC Schedule C {Form 3) {Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

|[PAGE 84 OF 93

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check ol % 132
Detailed Summary Page {che y onej .

13b

NAME OF COMMITTEE (In Full
Cam Cavasso for U.S. Senate

Transaction ID : SC/0.6235

LOAN SOURCE Full Name (Last, First, Middle Initial)
Campbell Cavasso-2444

Election: 2010

r Primary

General

Mailing Address
41-530 Waikupanaha Street

|| Other (specify) v

City State ZIP Code
Waimanalo HI 96795
Originat Amount of Loan Cumuiative Payment To Date Balance Outstanding at Close of This Period
I_V""-“H-‘—W—V—‘u‘mw—‘—w—'. L R S " W
4500.00 } 0.00 4500.00
S, OV S, N, T W T, S— e A A A e R SION, N, W N, S, . S, S S
TERMS
Date Incurred Date Due Interest Rate Secured:
e W o | on ¥ ax | TR [ ¥ w Wy W o)
M04M ! 0020 f ¥ 5016 Y M M 7 [+ o 7 ¥ P‘:loné Y 000 0 D z]
A, b S T S, S S /0 (apf)
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State  ZIP Code Guaranteed
Outstanding: S, DO W (| VN SRS S T B |
2. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Qccupation
City State  ZIP Code Guaranteed ,
Outstanding: bttt A Ao h e n
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed l
Outstanding: e e A A e
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed 7 I
Outstanding: e L S S, ESR, T, NI WY, W

SUBTOTALS This Period This Page (optional}...

>

i 4500.00
LSOO, W WO N, W, NN .

TOTALS This Period (last page in this line only}...

>

L LYY, WU, S, S W —

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary,

FESAND1B

FEC Schedule € {Form 3} (Revised 02/2003)




SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

[PAGE 85 OF 93

{check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full
Cam Cavasso for U.S. Senate

Transaction ID ; SC/10.6237

Campbell Cavasso-2444

LOAN SOURCE Full Name (Last, First, Middle Initial)

Election: 2010

¢} Primary

% General

Mailing Address
41-630 Waikupanaha Street

|| Other (specify) w

City

Waimanalo

State
Hi

ZIP Code
96795

Original Amount of Loan

Cumulative Payment To Date

[ A R e

Balance Outstanding at Close of This Period

[‘"‘u W '8 W W W W W W W W W 1T Wy ) ) L W s W L M L A"

5000.00 2052.00 2948.00
| (U W WY N S | amaa S, N Ay P A -x._x_.J S VOO SN | S N, S B TV

TERMS
Date Incurred Date Due Interest Rate Secured:
mEmls Mo Yok vy ¥y Yy ¥y Mmool vy ¥y Yy ¥y v

05 28 2010 Noné 0.00 e

-_—;\_J SUU E— A -, M E, VOO, ] ﬂ/o (apr) D Yes No

List All Endorsers or Guarantors {if any) to Loan Source

1. Full Name {Last, First, Middle Initial)

Name of Employer

Mailing Address Occupation
Amount N SR AN B e e
Cit State ZIP Code Guaranteed
Y Outstanding: Y STV S N T
2. Fuli Name (Last, First, Middle Initiaj) Name of Employer
Mailing Address Occupation
Amount o W W W L a5 W
City State ZIP Code Guaranteed
Outstanding: el e A om0
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupatian
Amount e e
City State  ZIP Code Guaranteed L . . )
Outstanding: st = Al
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount . W W W "y W " i e
City State ZIP Code Guaranteed _
Outstanding: e el
o W '} " ") W W i) '3
SUBTOTALS This Period This Page {optianal)... > 2948.00
oo Y MM Y P At A
") W W W W W ' W VW )
TOTALS This Period {last page in this line only} ... [

L, T

ST . | S |

Carry outstanding balance only to LINE 3, Schedule D, for this line. i no Schedule D, carry forward to appropriate line of Summary.

FE5AND18

FEC Schedule C (Form 3) (Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

[PAGE 86 OF 93

Use separate SCthlJle(S) FOR LINE NUMBER:

for each category of the check only one % | 13a
Detailed Summary Page ( y ) .

13b

NAME OF COMMITTEE {in Full
Cam Cavasso for U.S. Senate

Transaction ID : $C/10.6301

LOAN SOURCE Full Name (Last, First, Middle Initial)
Campbell Cavasso-2444

Election: 2010

W Primary
N

General

Mailing Address
41-530 Waikupanaha Street

[ ] Other (specify) v

City State ZIP Code
Waimanalo HI 96795
Original Amount of Loan Cumuiative Payment To Date Balance Outstanding at Close of This Period
L e T ' Aasia B "™ R e e e Ve e TV LR T R e e T T
2416.77 2313.22 103.55
n A ¥, L, -] -y, n, ., " Yo A oy n n .. A A " ¥, A n . S | MmN ]
TERMS
Date Incurred Date Due Interest Rate Secured:
NCE TR E v"i" ) MUimll s fo¥o iy ¥y ¥y ey Y
1 Noné 0.00 K
08 29 01d ) | None | 2 deen O X
Yes No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

City State ZIP Code

QOccupation

Amount S ——— N
Guaranteed

Outstanding: Eeaioctor Vme ol Y R S

2. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

City State ZIP Code

Occupation

Amount - S

Guaranteed

QOutstanding: |, WY, W N VOO SV, WS W TS S

3. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

City State ZIP Code

Occupation

Amount L L S B Zi e T
Guaranteed

Outstanding: Feelomlmsal et e Ay

4. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

City State ZIP Code

Occupation

Amount PR e e e e et
Guaranteed .

Qutstanding: e e A e A e

— W ' v ] ' W ey
SUBTOTALS This Feriod This Page (optional)... [ 103,55

L Y [YPuvw W Y] TSN WY, WY T

L ] W ' v W W W W W
TOTALS This Period (last page in this line only)-.. [

1 Pl Wb L Ay L . 1

Carry outstanding balance only to LINE 3, Schedule D, for this fine. If no Schedule D, carry forward to appropriate line of Summary.

FESANQ18

FEC Schedule C {Form 3} (Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

[PAGE 87 OF 93

FOR LINE NUMBER:

(check only ong} 13a

13b

NAME OF COMMITTEE (In Ful)
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.6250

LOAN SOURCE Full Name (Last, First, Middle initial)
Campbell Cavasso-2911

Election: 2010
> Primary

. General

Mailing Address
41-530 Waikupanaha Street

|| Other (specify) v

City State

Waimanalo HI 96795

ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

3562.86 2820.37 I 742.49
e L a0 R, B, B, SR, e, N T N U, Ty s S LT, S R
TERMS
Date Incurred Date Due Interest Rate Securad:

Yo Y

momil s [ ¥Xo Y/ MYmlls fo¥ol s FY
06 30

ren g N % {apr)

0.00

l:' Yes X] Na

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle initial)

Name of Employer

Mailing Address Qccupation
Gity State ZIP Code Guaranteed ,
Outstandll"lgi ——-?\—Mi\—ﬁ_.__ll._..,l]\-_ﬂ_.ﬂ._}lt..u.)‘___;
2. Full Name {Last, First, Middle Initial) Name of Empioyer
Mailing Address QOccupation
Amount
Cit State ZIP Code Guaranteed ‘
y Outstanding: . ‘R;DL_JI__HM...J\..._._L_‘!;J\_J
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed _ l
Outstanding: ettt e
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R . B A T e T v
City State ZIP Code Guaranteed ]
Outstanding: e A B
W W
SUBTOTALS This Period This Page (optional)... » 742.49 '
e e o M A
== W
TOTALS This Pericd {last page in this line only) .. > l
e e e N A AN

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANQ18

FEC Schedule C {Form 3} (Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 88 OF 93

FOR LINE NUMBER:
(check only one) 13a
13b

NAME OF COMMITTEE (In Full
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.6306

LOAN SOURCE Full Name (Last, First, Middle Initial)
Campbell Cavasso-3240

Mailing Address
41-530 Waikupanaha Street

Election: 2010

| | Other (specify) w

City

Waimanalo

State
Hi

ZIP Code

96795

Qriginal Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Pariod

1000.00 887.70 l 112.30
L b T SR, S (SRR SR e e e A R, j s N, S -
TERMS
Oate Incurred Date Due Interest Rate Secured:

mE¥m)sfeXo )/~ ¥ MYmll s fo Yol sy vy Yy ) 0.00
KdREIN N e HESE N DR TR P

[]
Yes No

List All Endorsers or Guarantors (if any) to Loan Source

1.

Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address Occupation
Amount e
City State ZIP Code Guaranteed _ l
Qutstanding: LFaeteoipa A x gm0 ]
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S T e Ve T ™ L BT B Ve Vo SV
City State  ZIP Code Guaranteed
Outstanding u—-—h—.—LJI»-—-J\..._...J‘_J!\ A n AR
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occeupation
Amount
City State ZIP Code Guaranteed
Outstanding: S W, (N, B, e | Ll
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: e

N e

SUBTOTALS This Period This Page (optional... > 112.30
A N | | T S s, N T
L e Y T " s " e
TOTALS This Period {last page in this line only}... > l . .

Carry outstanding balance only to LINE 3, Schedufe D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESAND1&

FEC Schedule C {Form 3) (Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

|PAGE 89 OF 93

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one % | 132
Detailed Summary Page ( y one) . 136

NAME OF COMMITTEE (in Full
Cam Cavasso for U.S. Senate

Transaction ID : SC/0.8112

LOAN SOURCE Full Name (Last, First, Middle Initial)
Campbell Cavasso-3240

[PERSONAL FUNDS] | Election: 2014

Mailing Address
41-530 Waikupanaha Street

|| Other (specify) w

City State ZIP Code
Waimanalo HI 96795
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
W T ) Wi TR 2 " - N v W W W v ] v s T T v Y
400.14 400.14 0.00
” n . n I, N . | n iR, n, i\ ¥, A, A i 1] L, —_ X, ] A . ] M, ¥, 1, A
TERMS
Date Incurred Date Due Interest Rate Secured:
W ] Wy W ¥ W W W
“os" B 18" [T Bord Y [ ML oY [roasizdee 0.00 o ] X
~ n " - L~ », » n n =3 X A) (apr}
Yes No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

City State ZIP Code

Cecupation

Amount W L] LA W LJ L L L L
Guaranteed

Outstanding: e 1 [y NS N TG W,

2. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

City State ZIP Code

Occupation

Amount S —

Guaranteed

Outstanding: LCREE, S (ST NS, W WU N S )

3. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

City State ZIP Code

Qccupation

Amount B RN S R e e Ve vy
Guaranteed

Outstanding: e i L TR S SR

4. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

City State ZIP Code

Occupation
Amount P o
Guaranteed
Outstanding: ol tmeem e S

SUBTOTALS This Period This Page (opticnal)....

> 0.00

TOTALS This Period (last page in this line only)..

> I, N AW LI, | W, W

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Scheadule D, carry forward to appropriate line of Summary.

FESANQ18

FEC Schedule C (Form 3) {Revised 02/2003}
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SCHEDULE C (FEC Form 3)
LOANS

Detailed Summary Page

|PAGE 90 OF 93

Use separate scheduls(s) FOR LINE NUMBER:
for each category of the (check only one} 13a

13b

NAME OF COMMITTEE (in Fulf)
Cam Cavasso for U.S. Sepate

Transaction ID ; SC/10.7195

LOAN SOURCE Full Name (Last, First, Middle Initial)
Campbell Cavasso-4528

Mailing Address
41-530 Waikupanaha Street

Election: 2010
Primary
General
Other (specify) w

City State

Waimanalo HI

ZIP Code
96795

Original Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

215095.75 12377.64 9218.11
AT T VU, (S WUV, WS THNS, VA, VN R N LT, W— T, — | L] A L - n e A A P o A M
TERMS
Date Incurred Date Due Interest Rate Secured:
T [ ¥ o W ) o W
M11M 7 7 ¥ 5015 Y M L] ! D D F ¥ Noné’ Y 000 o D X]
L] :i N ::] "3 % (apr}
Yes No

List All Endorsers or Guarantars {if any) to Loan Source

1. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

City State ZIP Code

Occupation

Amount

Guaranteed f
Outstanding: Pt n r _mvon e

2. Full Name [Last, First, Middle Initial)

Narme of Employer

Mailing Address

City State ZIP Code

Cccupation

Amount e

Guaranteed ]
Outstanding: bettmemvnno n e nn

3. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

City State ZIP Code

Qutstanding:

Occupation

Amount

Guaranteed ’
o T P, LG SR S\ e w— 1

4. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

City State ZIP Code

Occupation

Amount

Guaranteed _ _
Outstanding: T S, WO S, S, B TN S S

SUBTOTALS This Period This Page (optional)...

>

e e P A

9218.11

TOTALS This Period (last page in this line only) ..

>

A R N T B Y eV e Ve Ve Ve W

TRV, G S ey W, W [V, W W, U .

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESAND18

FEC Schedule ¢ (Form 3) (Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
. Detailed Surmmary Page

|PAGE 81 OF 93

FOR LINE NUMBER:
{check only one)

13a
13b

NAME OF COMMITTEE (In Full
Cam Cavasso for U.S. Senate

Transaction ID ;: SC/10.8117

LOAN SOURCE Full Name (Last, First, Middle Initial)
Campbell Cavasso-9003

{PERSONAL FUNDS]

Election: 2014
> Primary

|| General

Mailing Address
41-530 Waikupanaha Street

| | Other (specify) w

City State

Waimanalo HI

ZIP Code
96795

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

') A W " W i i — "2 W W W W " W W W '} L R o W " W W W W W
1703.07 1697.15 5.92
)] , N | SR Y T W W L__.n n | T B W, L T ] T S | S N——1 | S W, W SO, B
TERMS
Date Incurred Date Due Imterest Rate Secured:
W ) '3 Wy | W K '] W v W o w
Mos 1T f 24 [V |7 B01d Y MR P adebee” 0.00 0 ]
n P . Ak g P %o (apr)
Yes No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address Occupation
Amount W L3 L W W L W
City State ZIP Code Guaranteed
Qutstanding: e e L S S [, P, DN TR |
2. Full Name (Last, First, Middle Initial) Narne of Employer
Mailing Address Occupation
Amaunt L v T S e B ™
City State ZIP Code Guaranteed
Qutstanding: e s e T L SR, TR TN, S,
3. Full Name {Last, First, Middle Initial) Name of Employer
Maifing Address Qccupation
Arnount CEREE T T S e e el
City State ZIP Code Guaranteed - )
Outstanding: == Lt e e
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e
City State ZIP Code Guaranteed
Outstanding: L s PESCL R, NS
W u L A" W W W W W
SUBTOTALS This Period This Page (optional)... > 5.92
PN, FEL N n Iy A, At
W i "W s L "
TOTALS This Pericd {last page in this line only) .. >

TN L SRR U WU N W, S, W

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO18

FEC Schedule ¢ {Form 3) (Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s})
for each category of the
Detaited Summary Page

[PAGE 82 OF @3

FOR LINE NUMBER:
13a
13b

{check only one)

NAME OF COMMITTEE (In Full
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.8118

LOAN SOURCE Full Name {Last, First, Middle Initial)
Campbell Cavasso-9003

[fPERSONAL FUNDS]

Mailing Address
41-530 Waikupanaha Street

Etection: 2014
Primary

. General

[ | Other (specify) v

City State

Waimanalo H}

ZIP Code
96795

Original Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

[ W T S T T ¥ W L I— L B Ve ¥ '] "] MW 1 ] W L D R Ve ¥ W L ] W’
372.80 360.52 12,28
LES P, S R S, S W, " L (S FE, DU, PO SO S YW S p o PR N, N W | S U
TERMS
Date Incurred Date Due Interest Rate Secured:
M ml/fo¥e /vy ¥y ¥y y MmYmi s ooy Yy vyVy o0
06 25 014 1213172016 0.00
A . " " n e roen i % (apr) ‘:I X]
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e
City State ZIP Code Guaranteed
Outstanding: Bt i Ao Nt )
2. Full Name [Last, First, Middle Initial) Narne of Employer
Mailing Address Occupation
Amount L e S S R
City State ZIP Code Guaranteed
Outstanding: et S S ot R B SR
3. Full Name {(Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amaount N e R e
City State  ZIP Code Guaranteed . L
OQutstanding: Attt e S
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount A e e
City State ZIP Code Guaranteed
Qutstanding: et S e e el M

L B W

SUBTOTALS This Period This Page (optional)... [ 15.28
.. . I, A A A i, A W M)
] L o W W W W Al w L
TOTALS This Period (last page in this line only}... > 81654.06

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO1B

FEC Schedule C {Form 3} (Revised 02/2003)



Pa
o
i
04
o0
o
)
o
(1]
=r

SCHEDULE D (FEC Form 3) {Use separate [PAGE 93 OF 93
schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each {check only one) g
Excluding Loans numbered line) X|10
NAME OF COMMITTEE {in Full)
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ccAdvertisin g Smart Get-Out-the-Vote survey
Mailing Address 13800 Coppermine Road
City State Zip Code
Herndon VA 20171
Outstanding Balance Beginning This Period Transaction ID : SD10.45604
31652.90
e L T, (O W 7
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
f'—wm](‘——\r—g——n——-w——“——v-——v—m_ W L4 W W W W Ty _V—_“—'T-"—U——Y_If—”“\l"—u—_u_u’“-""-
0.00 0.00 31652.90
P M d e AN A ! A e T P i MR vt e e A A e N

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose);

ccAdvertisi ng Saturday GOTV call
Mailing Address  13gp0 Coppermine Road
City State Zip Code
Herndon VA 20171

Qutstanding Balance Beginning This Period Transaction ID : SD10.4606

(W W W W W

2694.36
T L PRRET, VY (., e | %) T, |G
Amount Incurred This Period Payrnent This Periad Outstanding Balance at Close of This Period
T A ] WM W T r_“u‘——\l_h”""u—a‘—u—w——*u—r—-—r—m
0.00 0.00 2694.36
S S S ) A Y N K e A R M N A T S S VS S T LS| GRS

C. Full Name (Last, First, Middle Initiaf) of Debtor or Greditor

Nature of Debt (Purpose):

0.00

ST LTV, W[ W R W | Ao N}

cC Advertising GOTV Election Day Nov 2nd
Mailing Address 13800 Coppermine Road
City State Zip Code
Herndon VA 20171

Outstanding Batance Beginning This Period Transaction ID : SD10.4607

10657.75
[ S, WO —
Amount Incurred This Periad Payment This Pericd Outstanding Balance at Close of This Period
T e L Y T "R e v

i R e e
. 0.00 10557.75 I
ST, S, W (S W, W, S S LS N SV LY, S, W, L

1) SUBTOTALS This Period This Page (optional) ...

[ M M e

> 44905.01
e ) a)

2) TOTALS This Period {last page this line number only) ... g ,_______,__,_:ﬂ?'m

L] W u W W L T B T R e T

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)... e, 8165406 |

o W L R T e Ve Ve W S

e S

4) ADD 2j and 3} and carry forward to appropriate line of Summary Page (last page only) ™

[ W AT ey

126559.07
e e P M A A e N

FESANQ18

FEC Schedule D (Farm 3} (Revised 02/2003)




Fed =z, Fed =<

. & Express
Express i .

gh wesssn FEAEX First Qvernight’ wmwonn  FEAEX First Overnight’

v) o S SENATE
TRY FEDEX IRAGENATE e
48 ONE RATE: i

13-060997

ORIGIN ID:HNLA SHIP DATE: 130CT14
ACTUGT: .4 LB
CAD: AOFFC1S22
QINS: 0x0xQ [N

HBILL SENDER

Flat rate shipping that
delivers more.
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